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In summer diarrhea, intestinal catarrhs, etc. 


Tannalbin 


DOSE: Infants: 2 to 6 grains several times a day in gruel. Childrem: 7% to 15 grains, 
Adults: Half a teaspoonfu! (15 to 30 grains in powder or 5-grain tablets) 
three to five times a day at hourly intervals. 


For Sale by 
MERCK & CO. 
New York St. Louis 


Literature and Samples from 
E. BILHUBER, Inc. 
25 West Broadway, New York 


Now try yeast in its most convenient form 


YEASTONE PILLS 


Purified, concentrated extract of yeast 
Chocolate covered; pleasant to 
take; convenient to carry; keep 
indefinitely. Do not cause fer- 
mentation. In bottles of 100 pills. 

Sample on request 
MERCK & CO. INC. 
Rahway, N. J. 


For Enteritis 


cAr THIS SEASON an efficient 
intestinal antiseptic is in great 
demand. 
Creosote in the form of Calcreose 
supplies this need. 


It is valuable as an intestinal 
antiseptic in the treatment of 
Enteritis and similar intestinal 
disturbances. 


It can be given in large doses for 


long periods without apparent 
difficulty. 


Ss 
THE MALTBIE CHEMICAL CO. 
Manufacturers of Pharmaceutical Products 


NEWARK, WN. J. | * 
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Dr. M. L. Harris 


N JUNE 27, 1862, in Rock Island, 

Ill., a son was born to Samuel G. 

and Frances Green Harris, and they 
named him Malcolm La Salle. 

The family must have made a change of 
location shortly after Malcolm’s birth, for 
the records show that his elementary educa- 
tion was obtained in the public schools ot 
Iowa. 


When he was ready to undertake his 
medical studies, however, he came back to 
his native state and matriculated at Rush 
Medical College, Chicago, from which insti- 
tution he received the degree of Doctor of 
Medicine, in 1882. 

Immediately after his graduation he be- 
came an interne in Cook County Hospital, 
where he remained for two years, after 
which he began the practice of his profes- 
sion in Chicago, and has carried on his work 
there continuously ever since, except, of 
course, for many trips for study and pleas- 
ure. That he has not been really a fixture 
in Chicago is shown by the fact that he 
married a Connecticut girl, Miss Rose 
Breckenridge, in 1887. They have one 
daughter. 

He began to specialize in surgery rather 
soon, and taught in the Cook County Hos- 
pital for a time. He has been professor of 


surgery in the Chicago Policlinic for a 
number of years. He is now chief surgeon 
to the Alexian Brothers Hospital and the 
Chicago Surface Lines, and surgeon to the 
Passavant, Henrotin and Polyclinic Hospi- 
tals and the Grand Trunk Ry. 

The catholicity of Dr. Harris’ thought 
and activities and his deep interest in 
Organized Medicine is shown by the fact 
that he has been president of Chicago Medi- 
cal, Surgical and Pathological Societies and 
of the Western Surgical Association, and 
is also a fellow of the American Medical 
Association and the American College of 
Surgeons, and a member of the Interna- 
tional Surgical Association, the American 
Surgical Association, the Illinois State 
Medical Society, the Institute of Medicine 
and the Physicians’ Club, of Chicago. 

When the American Medical Association 
was reorganized in 1901, Dr. Harris became 
a member of the House of Delegates, and 
he has had a part in the deliberations of this 
body, as a delegate, a member of the Board 
of Trustees or as chairman of the Judicial 
Council, continuously, for the past 27 years. 

Dr. Harris has been a considerable con- 
tributor to medical literature, having trans- 
lated and edited Braun’s“Local Anesthesia”, 
written sections of the Oxford, Keen’s and 
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Bryant’s Systems of Surgery, and given 
many articles, on surgery and medical 
economics, to the current professional pert- 
odicals. 

In person, Dr. Harris is slightly under 
medium height, very quiet and modest, and 
his selection as President-Elect of the Amer- 
ican Medical Association, which comes as a 
well-merited recognition of his long and 
valuable services to Organized Medicine, 
will not upset his equilibrium or interfere 
with his sound and cool judgment in admin- 
istering the affairs of this great organization, 
to the best interests of all concerned. 


Tact is the gift of doing the right thing in place 
of the obvious.—Shane Leslie. 


Tue Sypuiuitic REGISTER 
Some of the “paper work” in the Army is 
a bore and a nuisance (a sentiment which 
will, no doubt, be enthusiastically indorsed 
by many ex-officers!), but some of it, in the 
Medical Department at least, is worthy to 


be a pattern to civil practitioners. 


One form, in particular — the syphilitic 
register—possesses points of such value that 
it is a marvel that every physician who sees 
even a few cases of this disease has not 


adopted or worked out something of the 
sort for his own use. 


Briefly, this register is a booklet which 
follows every syphilitic soldier wherever he 
goes, so long as he is in the Service, and 
becomes a part of his permanent record 
when he leaves the Army. In it, the first 
medical officer who makes the diagnosis 
records the complete previous history of the 
case, including the date of infection, if 
known; the time of appearance of primary 
and secondary lesions; the soldier’s account 
of all treatment he has received; and all 
other matters of interest. Spaces are pro- 
vided for noting the dates and results of all 
Wassermann tests subsequently made; the 
dates and nature of all treatments given; 
and the progress of the case, all these entries 
being initialed by the officer who makes 
them. 
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If the soldier is ordered to a new station, 
the syphilitic register goes with his service 
record, and is delivered to the new surgeon, 
so that he will have a full knowledge of 
what has been done and can follow up the 
case until the man is considered cured or 
leaves the Service. 


Such a record could, and, we believe, 
should be started by every physician who 
sees a case of syphilis, using any desired 
type of small blank-book (those who see 
many cases could have special books made 
by a printer and arranged so as to meet 
their ideas of what a proper record should 
show), and followed up as the case pro- 
gresses, making entries of all examinations 
made and treatments given, with the results 
produced by all remedies administered. It 
would be a good idea to keep these registers 
locked up, in order to insure privacy. 


If any syphilitic patient moved away or 
for any other reason permanently left the 
care of the physician, this register could be 
sent to his new medical attendant and 
would be of inestimable service to him in 
his management of the case. A letter of 
directions could be kept with the registers, 
giving orders that, in case of the doctor's 
death, these records should be delivered to 
the various patients concerned, for their 
information and that of any physicans who 
might subsequently attend them. 


Such a record, properly kept, would do 
much to improve the treatment of any 
patient so listed and obviate the very pre- 
valent danger of inadequate treatment, 
resulting in disaster in after years. Also, it 
would give the physician a clear-cut idea 
of the results following the use of various 
antisyphilitic remedies, so that comparisons 
could readily be made. It would, in addi- 
tion, serve as a sound basis for giving advice 
as to the advisability or the time of mar- 
riage; the need for further treatment; and 
a number of other matters. 


The amount of effort required for keep- 
ing such a register up-to-date would be no 
more than that expended in making some 
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less desirable type of record; the histories 
of syphilitic patients could be kept out of 
the general record files (which would appeal 
to many patients); and the orderly and 
systematic series of notations, made in cer- 
tain regular spaces, would promote accuracy 
and thoroughness. 

Several other chronic diseases, such as 
tuberculosis, malaria, heart disease, etc., 
could be recorded in a similar manner; but 
syphilis seems to be the malady now most 
in need of this type of routine and meti- 
culous attention to the preservation and 
study of accurate and detailed data. 


i a 


Discretion is part and parcel of a gentleman’s 
education.—George Moore. 


Frozen Assets 
The financial experts have a term which 
they apply to such of a man’s material 
resources as are tied up in such a manner 
that they cannot be used to the owner's 
advantage or profit. They call them “frozen 


assets”; and the term is applied to money 
invested in real estate or goods for which 
there is no market and to other similar 
situations where a man’s possessions cannot 
be made readily available for supplying his 
needs or ministering to his comfort and 
pleasure. 


Many physicians, for lack of knowl- 
edge of the investment market, are so unfor- 
tunate as to possess frozen assets of a 
strictly material kind; but a still greater 
number have large stores of intellectual 
wealth which are effectively “frozen”, so 
far as getting any good out of them is 
concerned. 

The young practitioner, eagerly waiting 
for his practice to develop, can not spend 
all of his extensive spare time in study 
(though much of it should be so spent); 
and, moreover, he needs ready cash to buy 
a sandwich and a cup of coffee now and 
then or to replace the overworked seat of 
his trousers. He has had a good training 
in bacteriology, pathology and other types 
of laboratory work. Why not sell that 
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ability to some of the physicians who are 
too busy or are disinclined to do such work 
for themselves, at least until such time as 
his own practice occupies most of his hours? 

Perhaps he has been especially interested 
and apt in pursuing library researches. In 
every town of any size there are one or more 
men who are doing a good deal of profes- 
sional writing and would be glad to avail 
themselves of the services of one who was 
able to prepare bibliographies, edit manu- 
scripts and perform other clerical services. 

Almost every physician who has had any 
experience at all has encountered conditions 
which have forced him to do concentrated 
and original thinking, along lines not 
directly connected with the practice of his 
profession, and has worked out some ideas 
which would be of value to others. Scores 
of magazines are hungry for keen and 
unhackneyed articles and essays, and are 
willing to pay good money for them. A 
little study and practice in the art of writ- 
ing would enable many a man to thaw out 
very considerable frozen assets. Perhaps he 
has traveled or is an expert hunter or fisher- 
man or canoeist: So much the larger his 
possibilities in this line. 

A little sincere digging down into his 
insides will disclose to every man talents 
and abilities which he has, perhaps, allowed 
to lie fallow for years, but which, with a 
little well-directed effort, could be made to 
yield satisfying material returns. 

But money, while decidedly essential in 
our present scheme of things, is not the only 
acquirement worth having; and even those 
who have enough of it to render them finan- 
cially independent sometimes find them- 
selves unable to purchase with it that degrec 
of pleasure to which they feel entitled. 

Frozen assets in the way of early talent 
or training in the line of music, painting, 
cabinet-making, photography or what not 
can, if properly manipulated, be converted 
into large wealth in the form of intellectual 
or emotional Most of us 
learned one or more foreign languages dur- 
ing our college days. How long is it since 


satisfaction. 
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we read a book in French or German or 
Spanish? Are there not some frozen assets 
here which are well worth liquefying? 

Granted that every physician is using all 
he knows about his profession (which few, 
as a matter of fact, are doing, though such 
use would pay big dividends, both in cash 
and in the joy of accomplishment), there is 
scarcely a man who has not, within him, 
large potentialities which, because of inertia 
and lack of vision, he is permitting to 
remain dormant. 


This is a plea for uncovering frozen 
assets, of mind and heart and hand, and 
for melting them in the sunshine of enthu- 
siasm, so that they may water thirsty lives 
and produce rich harvests of true success 
and contentment. 


— oo ee 


A learned man without work is a cloud without 
rain.—Arabian Proverb. 


PERSONAL CHARM 

A few weeks ago, the Chicago Tribune 
carried an inconspicuous notice to the effect 
that, in order to train its nurses in the nice- 
ties of social intercourse, the advantages of 
a well-modulated and pleasant voice, poise, 
and cultivated manners, St. Luke’s Hospital, 
New York, had established a‘*charm school” 
where, under the tutelage of its social direc- 
tor, the young ladies are to be taught to 
behave elegantly, without giving the matter 
a thought. 

Some object that “manners” are super- 


ficial and insincere and profess to prefer 
the blunt straightforwardness of the bump- 
kin or the boor. 


Superficial; yes, if you please: The super- 
ficiality which distinguishes the civilized 
man from the savage; the cultured man 
from the clodhopper. As superficial as 
music and the other arts; friendship, aspira- 
tion, tenderness and exalted love. 

Insincere; no! For no man can possess 
truly beautiful manners unless his heart is 
full of good will toward his neighbors and 
associates and a sincere desire to minister to 
their comfort and pleasure. 
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The rough, coarse, inconsiderate physi- 
cian (if any such still remain) may be able 
to practice successfully in the wild frontier 
districts of the country or in remote and 
moss-grown rural neighborhoods, but even 
there the better class of patients will seek 
a gentlemanly medical attendant if one is 
available. 

He who would feel that he can take and 
hold a high and honorable place in his pro- 
fession must, today, be able to move with 
ease in any society. The cultured man is 
able to do this, for his manners are fit for 
any occasion, high or low. The uncultured 
clown can mingle comfortably only with 
those at his own social level or lower—never 
with those of gentler and finer surroundings. 


Nor is this matter of “charm” a thing of 
no practical and material moment. Look at 
the outstanding men, in Medicine or in any 
other line of work, above that of the day 
laborer, and you will find most of them to 
be persons of distinct personal charm. This 
is especially true of the most successful 
clinicians, for patients like to come into the 
presence of the urbane and cultivated man, 
who makes them feel comfortable at once; 
and they continue to come back to him 
again and again, even though he may be 
less able, professionally, than his uncouth 
colleague across the street. 

A “charm school” would be no silly nor 
useless thing for most of us. Life is not so 
smooth and easy that we need emphasize its 
bumpiness and take pride in its rutted and 
seamy contours. 

Courtesy is the oil which lubricates the 
machinery of society, and it gushes up from 
the deep wells of human sympathy and 
kindliness. 

Personal charm is not merely the ice 
cream and cake of human intercourse; it is 
good bread and butter and satisfying meat, 
as well. It is shelter and clothing; the means 
and the measure of achievement. Let us all 
seek to gain more personal charm. 

wieiieitiaidiiiiiaienes 


If an individual can make each separate contact 
agreeable, then all life is so.—Albert Edward Wiggam. 
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PREWAR MEDICINE AND T. N. T. 


Chemistry, as an active and determining 
factor in the daily lives of people in general, 


is so new an idea that most of us have, so 
far, failed to grasp its tremendous signifi- 
cance; but, whether we realize it or not, 
it is destined to loom larger and larger, and 
the sooner we recognize it and begin to 
build upon it, the better for our health and 
progress. 


Prior to 1914, warfare was a more or less 
hit-or-miss proposition. Explosives were 
not, according to present standards, of very 
high power, and an army advanced against 
the enemy with the idea of throwing an 
enormous weight of metal, of various shapes 
and sizes, in their general direction, in the 
hope that, now and then, a missile would 
accomplish its purpose upon someone. 


The World War changed all this. Even 
at its beginning, chemistry and the mechan- 
ical sciences had done much to increase the 
effectiveness of military operations; but as 
the struggle became more protracted and 
grim it resolved itself into a race between 
the contending nations to see who could 
most rapidly produce potent engines of 
destruction. At its close the science of 
ballistics (based upon mathematics) had 
been so highly developed that, in conjunc- 
tion with an equally highly developed serv- 
ice of observation from the air (the two, 
remember, always and of necessity working 
in conjunction), an artillerist was able to 
fire upon an invisible target, many miles 
away, with a high percentage of proba- 
bility that he would hit it. 


But the great stimulus to chemical re- 
search which resulted from this titanic 
struggle was not confined to a search for 
more powerful explosives and more deadly 
lethal gases. It extended into all fields anu 
produced great changes in them, especially 
in the domain of drug therapy. The same 
impetus which gave us T.N.T. and phosgene 
gas, gave us also the chlorine antiseptics 
(Dakin’s solution, chloramine, etc.) and the 
free domestic production of such synthetic 
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drugs as cinchophen, barbital, the arsphena- 
mines and many others. It also vastly 
stimulated interest in biochemical studies of 
the tissues and fluids of the body. 

On the mechanical side, the rush of 
inventive activity led to great improvements 
in the microscope, the x-ray machine and 
other instruments of precision (the physi- 
cian’s “service of observation”); while the 
urgent necessity for the rehabilitation of 
the war-torn soldiers brought light, heat, 
massage, electricity and other similar agen- 
cies into the focus of professional attention 
and placed physical therapy solidly in its 
proper place as a part of scientific medicine. 

In days gone by, a physician, in his war- 
fare with disease was, no doubt, justified 
in shutting his eyes and firing a hetero- 
geneous charge in the general direction of 
the enemy, hoping that one or more of the 
missiles would make a more or less direct hit. 
He had no search lights nor star shells to 
light up the battlefield, nor any airplanes 
nor captive balloons to spy out the invaders. 
He did his best, with the facilities at his 
disposal, and, thanks to the vis medicatrix 
naturae, his efforts were frequently suc- 
cessful. 

This type of medical practice must now 
be relegated to the limbo where repose the 
horse-pistol, the blunderbus and the muzzle- 
loading cannon which fired “canister” and 
“grape.” This is the day of accuracy and 
high-power explosives. 

With our modern microscopes and x-ray 
machines; our electrocardiographs and 
sphygmomanometers; our electric ophthal- 
moscopes and proctoscopes; our Wasser- 
mann and Schick tests; our chemical and 
biologic studies of the blood and other body 
fluids; and the host of other agenciees which 
comprise our present “service of observa- 
tion”, there is little excuse for failure to 
make an accurate diagnosis, in almost every 
case. 

And, having located the enemy, it is as 
highly anachronistic to attack him with 
roots, barks and berries and the nineteenth- 
century equivalent of powdered toads’ eyes 
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and pieces of lizard skin, as it would be to 
attempt to fight a modern battle with slings 
and bows and arrows. 


The successful physician of today must 
know what resources he has for finding out 
exactly what is going on inside of his 
patient, and must use them, regularly and 
systematically. 

Having decided what is the trouble, he 
must be familiar with the drugs, serums, 
surgical procedures and physical agencies 
which are capable of so modifying perverted 
structures and functions as to promote a 
restoration of health. 


The problem of educating the public to 
the point where they will appreciate and 
demand such service as this is a large one— 
and it is the problem of the medical pro- 
fession. Its corollary is that physicians in 
general must prepare themselves to render 
such service. 


When people were convinced of the 
superiority of the automobile over the horse 
and buggy, they bought them without hesi- 
tation, even though the price was consider- 
ably higher. They will buy adequate 
medical attention with equal eagerness, at 
fair prices, as soon as they know where it 
is to be had and what it will do for them. 


Man is ever ready to think that his failure comes 
from without rather than from within.—George Moore. 


Let Us Worsnip 


The man who goes to church twice every 
Sunday is not necessarily religious—almost 
everyone can think of several other pos- 
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sible motives without our assistance; and, 
conversely, many truly religious men seldom 
or never go to church. 

Church-going is a fine thing, if one has a 
taste for it, and the churches have been a 
power for good in our land; but the man 
who feels that the only true worship is that 
done in churches, has missed something 
important and valuable. 

The woods and fields are in their mid- 
summer glory; the hot, drowsy hush of this 
high season does something to those deep 
things in us which are at the center of the 
place where we truly live. God is out there 
in the sunshine, waiting to tell us some of 
His marvelous secrets and of our kinship to 
Him and to all that lives. 

Whether or not we are fond of churches 
and sermons, let us go out under the bright, 
glowing sky; under the rich, enfolding 
trees; under the broad, golden harvest moon, 
and worship that Power which, even though 
we may not admit it openly, we all recog- 
nize as being, of necessity, behind and 
beneath all the gorgeous pageant of summer 
and the orderly procession of the seasons. 

It is good to worship, even though we 
speak no words and name no names. When 
we thus open ourselves to the beauty of the 
world, something goes out of us, to Him, 
and some nameless thing comes into us and 
makes us, somehow, wiser, better, sweeter, 
happier and bigger men and women, and 
life a worthier and more joyous thing. 

Come, then, let us worship a while—you 
your God and I mine. They are all the 
same, whatever we call Them. 
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Vaginopexy or Ventrofixation of the Vagina 


A Simple Operation for the Cure of Prolapse of the Uterus 
and Cystocele 
By Juuius Jarcuo, M.D., F.A.C.S., New York 


Attending Obstetrician and Gynecologist, Sydenham Hospital; Attending Gynecologist, 
Beth David Hospital and Home of the Daughters of Abraham; 
Consulting Gynecologist, Hastings Hillside Hospital 


N ATTEMPTING to cure procidentia 
uteri or very large cystoceles, one is 
often required to utilize several opera- 

tive procedures, which may consume from 
two to two and a half hours, even in the 
hands of an expert operator. Since many 
patients requiring this type of operation 
are aged and debilitated, they are likely to 
suffer unfavorably from the effects of pro- 
longed ether anesthesia. Obviously, there- 
fore, any effective operation for the correc- 
tion of prolapse and cystocele that dimin- 
ishes tissue injury to a minimum and 
shortens the period of anesthesia should be 
welcomed. 


Professor L. Fraenkel’, of Breslau, in 
1920, described an operation of “ventro- 
fixura vaginae,” which, I believe, fulfils 
the requirements in the case. In 1926 he 
demonstrated his technic in motion pictures 
in the United States, and since that time I 
have been successfully performing his opera- 
tion substantially as he described it. 

Fraenkel distinguished three types of 
operation for ventrofixation of the vagina: 
(1) ventrofixation when the uterus has pre- 
viously been removed; (2) ventrofixation 
when the uterus is present but there is indi- 
cation for its removal at the time of opera- 
tion; and (3) ventrofixation when the 
uterus is present and left in situ. In group 
3 the body of the uterus lies in the position 
of slight retroversion after the operation; if 
necessary, ventrofixation of the uterus also 
may be done, but it is not always indicated. 

When ventrofixation of the vagina is per- 
formed, Fraenkel maintains that the actual 
site of the prolapse is dealt with and cor- 


rected by the much shorter leverage used 
than when ventrofixation of the uterus is 
done. In order to avoid too great a con- 
striction of the bladder, one must make the 
point of fixation as high on the abdominal 
wall as possible and not too near the 
symphysis pubis. Recurrence is prevented 
by the use of unabsorbable suture material, 
stretching of the vagina, attachment to all 
layers of the abdominal wall, and retention 
of the sutures in place for some time after 
the operation. 

About 25 percent of Fraenkel’s patients 
complained of ischuria or strangury follow- 
ing the operation, but these symptoms 
invariably disappeared spontaneously with- 
in a few days. If a permanent catheter was 
used, relief was immediate. Never was the 
bladder disturbance in my cases more severe 
than after an extensive cystocele operation. 
Fraenkel has never seen any lasting dis- 
turbances of urination in his cases, nor have 
I in mine. 

The operation, according to Fraenkel, is 
always indicated in cases of prolapse of the 
vagina with enterocele, following hyster- 
ectomy, and in cases of utero-vaginal pro- 
lapse in which the uterus is diseased and 
requires removal. When the uterus is nor- 
mal, although prolapsed, hysterectomy is 
contraindicated; ventrofixation of the 
vagiiva gives satisfactory results without 
recurrence. I believe that vaginopexy 
should be utilized in cases of prolapsus in 
which the uterus is large and interposition 
is contraindicated. When the cervix is 
merely edematous or hypertrophied, ampu- 
tation is not necessary, because this con- 
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Fig. 1.—Antero-posterior view of the field of opera- 
tion. The patient is in the Trendelenburg position. 
The uterus is pulled up by the volsella attached to 
the fundus. An Alis clamp is on the lower flap of 
the vesico-vaginal fold. On the right, a silk suture 
threaded with the needles has passed through the 
vaginal vault, visceral peritoneum, parietal peri- 
toneum, muscle, fascia and skin of the anterior 
abdominal wall. On the left, one needle has com- 
pleted its course as on the right side; the other 
needle has passed through the vaginal vault and vis- 
ceral peritoneum and is being inserted through the 
abdominal wall. A, lower flap of vesico-vaginal fold 
of peritoneum. B, upper flap of same. C, exposed 
bladder. D, raw surface of the vaginal vault. 


dition subsides after ventrofixation. 
ever, if the cervix is badly lacerated or 
there is cystic degeneration, amputation 


should be done. 


He yw- 


Fraenkel’ reported further upon his 
operation in 1927. He then emphasized 
the point that, even when total prolapse 
of the uterus is present, the vagina and not 
the uterus should be suspended. If the 
vagina is replaced upward, the uterus and 
bladder are also replaced, the uterus retains 
its natural mobility, and the cystocele dis- 
appears. Fraenkel states that he has per- 
formed the operation many times during 
the last ten years without a single recur- 
rence and that a return of the trouble, when 
it occurs, is always due to faulty technic. 

TECHNIC 

The following is a description of the 
operation as I have been performing it, 
based largely on the original method 
elaborated by Professor Fraenkel: 

The patient is prepared as for a lapa- 
rotomy and the vagina is scrubbed and 
flushed with 4-percent mercurochrome 
solution, a precaution taken because of 
possible penetration of the vaginal wall by 
the sutures. She is placed on the table in 
the Trendelenburg position. 
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The abdomen 1s opened slightly to the 
right or left of the midline and a self-retain- 
ing retractor introduced. If necessary, an 
abdominal pad may be used; however, I 
have seldom found this procedure necessary, 
hecause the intestines gravitate to the upper 
abdomen on account of the Trendelenburg 
position. The fundus uteri is grasped with 
the volsella, pulled upward and then 
depressed toward the spinal column (See 
Fig. 1). 

The vesicovaginal fold of the peritoneum 
is seized with an Alis clamp. The bladder 
is dissected from the uterus and upper por- 
tion of the vagina by sharp and blunt dis- 
section. If prolapse of the uterus and 
cystocele are very extensive, particularly 
when the patient is emaciated, the dissection 
of the bladder is carried a little further 
down from the vaginal wall. A heavy silk 
suture or other unabsorbable material, 
threaded on a large, well curved, cervical 
needle at each end, is used. The bite in 
the vaginal wall is taken on each side; that 
is, both to the right and the left (See 
Fig 3). 

Provided the vagina has been flushed 
beforehand with a 4-percent solution of 
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Fig. 2.- 


three fingers 


Steps in the operation. The surgeon places 
behind the posterior surface of the 
uterus and presses the uterus against abdominal 
wall. The left tension silk suture is tied over a 
compress of folded gauze. The right suture is being 
tied. Two plain catgut sutures are passed through 
the upper and lower flaps of the vesico-vaginal folds 
of the peritoneum. The insert shows the abdomen at 
the completion of the operation. 
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Fig 3.—Sagittal view of the field of operation. 
of the peritoneum, 
and visceral peritoneum. 


mercurochrome, it does not matter if the 


suture penetrates its wall. Each needle 
passes first through the visceral peritoneum 
(the lower cut edge of the vesico-uterine 
folds), and then through the parietal peri- 
toneum, muscle, fascia and skin. The 
needles emerge at a distance of 2 cm., one 
above the other. This procedure of ventro- 
fixation to the abdominal wall is carried out 
first on one side, then the other. Two plain 


VAGINOPEXY 








A, Alis clamp on lower flap of the vesico-vaginal fold 
B, volsella grasping fundus of the uterus. 


C, sutures passed through vaginal vault 


D, insert showing relative position of uterus after operation. 


catgut sutures are placed in the center of 
the peritoneal flaps of the vesicovaginal fold 
and left lax (See Fig 2). 

The surgeon places three fingers under 
the posterior surface of the uterus and 
presses the uterus against the abdominal 
wall, while the assistant ties the silk sutures 
over a compress of folded gauze used to 
keep them from cutting through. When 
this has been done on both sides, the raw 
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surface of the vaginal vault lies in close 
proximity to the parietal peritoneum of the 
anterior abdominal wall. Then the two 
plain catgut sutures left lax in the vesico- 
uterine peritoneal fold are tied. I insert 
these two catgut sutures first because very 
often, after the tension sutures are tied, the 
cut in the vesico-uterine fold is hidden from 
view and it then becomes difficult to intro- 
duce them. In order to allow as much of 
the raw surfaces of the vaginal vault as 
possible to come in contact with the 
abdominal wall, I do not tie the plain catgut 
sutures before the tension sutures. 

The abdomen is closed in layers in the 
usual manner. If the woman is still within 
the childbearing age,she should be sterilized. 
If the uterus is inclined to retroflexion, the 
round ligaments may be folded over it. 


RESULTS 


It is to be hoped that other physicians will 
try the method in suitable cases. My 
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patients have been notably free from 
bladder symptoms. 

So far I have used this operation in a 
limited number of cases with an excellent 
result in each instance. 


SUMMARY 


Fraenkel’s operation of vaginopexy, or 
ventrofixation of the vagina, has proved a 
safe, simple and effective means of cor- 
recting prolapse of the uterus and cystocele. 
The technic is easily mastered. In Pro- 
fessor Fraenkel’s experience and also my 
own, recurrences do not occur. About 25 
percent of patients suffer from ischuria and 
strangury, which disappear spontaneously 
within a few days. Permanent urinary 
symptoms do not remain. 
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Parasitism and Socialized Medicine 


By Epwarp H. Ocusner, B.S., M.D., F.A.C.S., Chicago 


Attending Surgeon, Augustana Hospital 


AN has probably been afflicted with 
parasites from the beginning, his 
parasites being vegetable, animal 

and human. Pasteur made the statement, 
“It is within the power of man to rid him- 
self of every parasitic disease.” When he 
made this statement I think he had in 
mind only vegetable and animal parasites, 
but I am firmly convinced that even 
human parasites can be gotten rid of if 
we once fully realize how important a 
part they play in our daily lives. 

As far back as medical history goes, para- 
sitism has been the biggest problem in med- 
icine and, while it still looms large, medicine 
has conquered nearly all parasitic diseases. 
Today, human parasitism is, by all odds, 
the most important social problem and not 
until we realize its magnitude and ramifica- 
tions can we expect to attack it successfully. 
Not until we destroy all the suckers of this 
hydra-headed monster shall we really reach 
our objective. 

By the term “human parasite”, as used 
in this article, I mean an individual who 
does not do his fair share of the: world’s 
work; one who is always trying to get some- 
thing for nothing or much for little; one 
who does not live by the sweat of his brow 


or the legitimate activities of his brain, but 
by his wits, and thus appropriates to his 
own use the results of the labors of others. 

The following are some of the most prom- 
inent manifestations of parasitism and some 
of the factors which foster its growth and 
development: 

1.—Bureaucracy. 

2.—Political favoritism 
graft. 

3.—Criminality, including racketeering. 

4.—High-pressure salesmanship of worth- 
less securities. 

5.—Parasitic husbands of wage- earning 
women. 

6.—Parasitic alimony-seeking and black- 
mailing women. 

7.—Grafting labor leaders. 

8.—Quack doctors. 

9.—Shyster lawyers. 

10.—Fake charity organizations. 

11.—Charity organizations which pau- 
perize the public. Among the last class, 
medical charity organizations are probably 
the worst offenders. 

Gradually and almost imperceptibly the 
fact has impressed itself upon me that most 
if not all of those who have discussed the 
abuses of medical charity and kindred sub- 


and political 
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jects in the past have failed to see, or at 
least to emphasize, their relation to the 
much larger problem of parasitism. 

A census of the number of persons 
who are, in part or wholly, parasitic would 
be interesting, illuminating and, I believe, 
appalling. Human parasitism, in the 
sociologic sense, I consider the greatest of 
all American afflictions. The extent and 
magnitude of parasitism is almost beyond 
belief. I need but give the figures in a 
couple of the above-cited manifestations in 
order to give an inkling of the seriousness 
of the situation. 

Twenty years ago there was one paid 
public servant in the United States for 
every forty-five wage earners. Today there 
is one paid public servant for every twelve 
wage earners above the age of sixteen, and 
a very large percent of these public ser- 
vants are partially, and a considerable num- 
ber are wholly, parasitic. There are some 
on the payrolls of every populous city, 
county, state, and also of the Nation, who 
render absolutely no useful service to 
society, and many others who render inade- 
quate services for the remuneration received. 
Every twelve of us are supporting by our 
taxes one public servant, many of them in 
comparative idleness. Not only that, but 
just recently our taxes in Illinois have, to 
a large extent, paid for a very expensive 
political campaign. 

Compilations made by Mark O. Prentiss 
for the Manufacturers’ Record of February, 
1927, show that “the approximate total 
cost of crime, per annum, in the United 
States is $11,800,000,000.00.” Accordingly, 
the cost of crime to the decent, law-abiding 
citizens of the United States since the sign- 
ing of the armistice has been more than 
three times our cost of the World War. He 
said, “The cost of crime so far exceeds the 
cost of education in the United States as 
to make the comparison invidious. The 
Nation’s annual crime loss is three times 
the Nation’s budget.” 

Various motives impel men and women 
to engage actively in charity work. In my 
observation there are three motives which 
stand out prominently—one praiseworthy, 
if not overdone, and two questionable. 
They are: 

1.—Altruism 

2.—Notoriety seeking 

3.—Desire for easy money 

Practically every person has a streak of 
altruism—a desire to help someone; even 
the holdup man and burglar often “does 
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a job” in order to secure the means where- 
with to buy some fineries for his “sweetie”, 
and with some people altruism is the con- 
suming passion of their lives. These often 
do for others, not wisely but too much. 

Some welfare schemes are launched from 
no higher motive than to give some society 
woman who is not good looking enough to 
get her picture into the paper in any other 
way, her heart’s desire. This statement is 
particularly true in launching new organ- 
izations. I could cite many instances to 
corroborate this statement. The following 
two will suffice. I have asked a number of 
well-to-do, middle-aged patients who needed 
some useful, interesting occupation to oc- 
cupy their minds, “Why do you not inter- 
est yourself in some worthy charity?” On 
numerous occasions I have received about 
the following answer: “No, there are too 
many notoriety seekers in it”. This fact 
keeps some good people out of the work 
and exposes the many splendid men and 
women working in it to a certain degree of 
suspicion and reproach. 

As a further illustration let me cite a 
personal experience. When I was president 
of the Illinois State Charities Commission, 
I sought and obtained an interview with 
the chief editorial writer of one of our 
leading dailies, in order to enlist the edi- 
torial support of his paper for the passage 
of a bill for the permanent segregation of 
the dependent and delinquent feeble- 
minded of the state. In this interview I 
made the request that my name be not men- 
tioned in connection with any editorial the 
paper might publish. I shall never forget 
the look of mingled incredulity, surprise 
and amusement on the face of that editorial 
writer when he said, “I have been an edi- 
torial writer for many years and have had 
many requests for editorial support of wel- 
fare organizations, but this is the first time 
in my experience that a representative of 
such an organization has asked to have his 
name suppressed. More frequently they 
let me understand very plainly that the 
publication of their names is not to be 
overlooked, and often they supply me with 
a photograph”. And now came my turn 
for a surprise. The aloofness and coolness 
with which he first greeted me changed to 
interest and cordiality; he accepted the data 
which I had prepared for him and published 
them almost verbatim, as a long editorial, 
the following morning. I have dwelt upon 
this point at some length because I am con- 
vinced that many useless charity organiza- 
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tions have their origin in this desire for 
cheap notoriety, with little regard to their 
need and less regard as to whether they 
may not do more harm than good and 
because, in the individual case, it is im- 
possible to call attention to this factor, as 
immediately one would be accused of being 
obnoxiously personal. 

The “easy” money is not nearly so easy 
in Chicago as it was, say, fifteen or twenty 
years ago, before the legislative investiga- 
tion of Senator Dailey’s committee and 
before the Association of Commerce ap- 
- pointed a committee with a paid executive 
to investigate all organizations collecting 
money in the name of charity. However, 
in some instances all three facts are still 
operative and there is probably no word 
in the English language that has been more 
often abused than the word charity, and 
few that have covered a larger amount of 
hypocrisy and graft. 

MEDICAL CHARITY 


The rest of this paper will be devoted 
to the problem of the abuse of medical 
charities and the socialization of medicine 
and their relation to parasitism. 

It is surprising how easy it is for some 


people to acquire the parasitic habit— 
almost as easy as it is for some to acquire 


the drug habit. Shortly after the Harrison 
Narcotic Law was passed, the Board of 
Control of Illinois set aside a ward or two 
in each State Hospital. The wards at the 
Chicago State Hospital were in charge of a 
bright young physician, Dr. E. C. Ellis, 
now of Moline, Illinois, who made an in- 
vestigation as to how long it took to make 
drug addicts of persons, and he found that, 
while it took considerable time in some 
instances, in other instances, particularly in 
weak-willed people, it often took only a 
week and sometimes even less. 

Give a spineless creature free medical 
services, or any other thing of value free, 
a few times, especially if he is able to pay 
for it, and immediately he thinks he has a 
right to demand it always, and that atti- 
tude of mind is the attitude of the con- 
firmed human parasite. Some years ago I 
sat in at a charity conference and a hard- 
headed business man asked the director of 
one of the largest charities the following 
pertinent question: “Mr. X, do you find 
that giving charity to persons increases or 
decreases their demands upon you?” The 
director's face flushed as he said, “I am 
sorry to be compelled to say that the more 
we give the more they demand.” 
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Undeserved favors spoil a man as a man, 
as a brother and as a citizen. They make 
him a selfish member of a family, a selfish 
member of society, and one who is always 
looking for more and more favors and 
privileges. They rob the individual of his 
independence and self-respect. 

“Indiscriminate and injudicious alms- 
giving takes from independence its proper 
pride and from mendicancy its salutary 
shame.” 


The great increase in the abuse of med- 
ical charities in recent years and the more 
recent, quite sudden, reawakening of its 
twin sister, the socialization of medicine, 
is, I feel confident, going to further aug- 
ment the already stupendous army of human 
parasites. We are credibly informed that 
some sixteen large educational institutions 
controlled by laymen, and a number of 
purely lay non-educational institutions, arg 
now and have for sometime been actively 
engaged in both these questionable under- 
takings. I dwell upon this phase of the 
making of human parasites here, because 
one of the largest educational institutions 
in Chicago, that has long been suspected of 
being engaged in the pauperization of the 
public ir one field, and thus making human 
parasites in that way, is now launching out 
in the other and thus increasing the above 
number to seventeen, and I understand is 
justifying its action, in part at least, by 
referring to the other sixteen, as though 
sixteen wrongs made one right. 


On the evening of the opening banquet 
of the Medical and Dental Arts Club, a 
physician who has been a member of the 
Chicago Medical Society for over thirty- 
five years stepped up to me and said, “A 
certain University is doing some wonderful 
work. It is giving its patients a complete 
examination, including blood counts, blood 
chemistry, x-ray, urinalysis, stomach content 
analysis, cystoscopic examination, etc., for 
the sum of ten dollars. I am sending all 
my patients who need that type of service 
to them.” 

I said, “Do they make this uniform charge 
irrespective of the patients’ circumstances, 
or do they investigate their financial status?” 

He replied, “Oh yes, they investigate 
their financial condition. I had one patient, 
a poor clergyman, whose fee they remitted 
after investigation, but all patients able to 
pay are charged uniform rate of ten 
dollars.” 

No private physician or group of physi- 
cians or unendowed hospital could render 
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such services at such a price. I told this 
physician how wrong I thought such unfair 
competition was. Any institution which 
is using even part of its endowment to give 
medical services at less than cost to people 
who are able to pay is pauperizing the 
public, fostering parasitism and paving the 
way for state socialism. In addition, such 
unfair competition is a form of robbery, 
more despicable because not amendable to 
the law at the present time. Some day, 
somebody is going to speak out in open 
meeting and is going to tell the good people 
who are supporting these hospitals how 
their money is being used to pauperize and 
socialize patients who could well afford to 
pay, and at the same time preventing those 
who are justly entitled to charity from get- 
ting the charity service which they deserve. 

Let us see what actually happens when 
persons who are not entitled to it get 
partial or complete charity. The individual 
who does not realize that, every time a pa- 
tient who is able to pay gets free treat- 
ment, another sick person who is deserving 
and unable to pay is prevented from getting 
the free treatment to which he is entitled, 
is either unable or unwilling to think a 
problem through. 

Every year, in every city, there is a 
certain limited amount of money available 
for free medical services. When those un- 
entitled to such free service get such free 
service, those who are entitled to it are 
robbed of it. This should be evident to 
any person of average intelligence who 
gives the matter even a moment's thought 
and consideration. There is not too much 
money spent on medical charities, but 
too much misspent upon those who do 
not need or deserve it and denied to those 
who are both needy and worthy. 

What Chicago and most American com- 
munities need today is, not more charity 
institutions and free hospital beds, to in- 
crease the burdens of the industrious mem- 
bers of the community by increased taxes, 
but a thorough, fearless, fair, impartial, non- 
political investigation as to the qualifications 
of the men and women managing the 
already existing charity institutions, and 
particularly the economic status of those 
who are occupying the free beds now avail- 
able. I believe such a survey would disclose 
some very interesting and startling facts; 
among others that some of the managers and 
many of the employees are totally unfit for 
the positions which they hold and that many 
of the free beds are occupied by political 
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favorites who are better able to pay for the 
hospital accommodations they enjoy than 
are many of the persons who pay the taxes 
for the support of these free hospital beds; 
and furthermore, that the free hospital 
facilities are amply adequate for all legiti- 
mate needs. 

My strictures on some charitable organiza- 
tions must not be construed as animadver- 
sions on all such organizations. Legitimate 
charitable organizations should be very keen 
to purge themselves of every vestige of 
unfairness, and then they should help those 
who are fighting unethical organizations, 
because it is these latter that are the 
greatest enemies of legitimate charities. 

The decision of the Council of the 
Chicago Medical Society, to take up the 
problem of the socialization of the practice 
of medicine and the abuse of medical char- 
ities with a number of the most powerful 
organizations engaged in these practices and 
jointly to make a serious study of the whole 
problem is, I believe, very wise; wise 
because then the smaller and less prominent 
institutions similarly engaged can not accuse 
the society of cowardice or favoritism; wise, 
also, because, at bottom, the responsible 
officers of such institutions do not inten- 
tionally and knowlingly commit these 
wrongs, being usually only badly advised 
and, as busy men, they do not take the 
time and trouble to think these problems 
through for themselves; wise, also, because, 
after such responsible officers can be shown 
the error of their ways, they may become 
some of the most valuable allies in fighting 
these serious abuses. 

It seems too bad that the members of 
the medical profession should constantly 
have to spend their time, energy and money 
to keep great educational institutions in the 
“straight and narrow path of righteousness.” 
In these troubled times when the very 
foundations of decent government are in 
jeopardy it should be possible for all right- 
minded persons to devote all of their time 
and energy to fighting the common enemy, 
parasitism. A frank and free, fearless and 
courageous discussion should do much to 
bring about this much-desired result. 

Toward the end of a recent meeting of 
the Chicago Medical Society, when the sub- 
ject of the business side of medicine was 
under discussion, the presiding officer said 
about the following: “There has been much 
said as to what the doctor wants but nothing 
as to what the public wants”. The infer- 
ence which I drew from this remark was 
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that the profession should give the public 
what it wants. With this sentiment I most 
emphatically disagree. 

The majority of physicians do not believe 
that alcohol is necessary in the treatment of 
disease; others honestly think that, in cer- 
tain cases, it is a valuable remedy in treating 
a certain limited number of diseases. Should 
they, nevertheless, issue liquor prescrip- 
tions to every patient who asks for them? 
Should doctors give patients narcotics every 
time they demand them? Should doctors 
perform abortions every time they are asked 
to do so? Every surgeon with large exper- 
ience has repeatedly been asked to do an 
operation which he has refused to do, 
because his judgment told him that an 
operation was not feasible or not necessary. 
No ethical physician nor group of ethical 
physicians gives the public what it wants, 
but only what they think the public needs. 

The socialization of medicine is as truly 
a form of socialism as any and is but the 
entering wedge of state socialism. It is 
open to all the objections that can be 
brought against socialism in general, the 
principal ones of which, to my mind, are 
that it robs the individual of one of his 


highest and most worthy incentives — the 
acquisition of something that is his very 


own. It robs him of his enthusiasm and 
of his urge for industry. I have been in 
public service long enough to be thoroughly 
convinced that there are very few individ- 
uals who will take the same interest in and 
the same care of public or communal 
property as they will of their own. 

Socialism and communism have been a 
failure wherever tried on a large scale, in 
medicine as well as elsewhere, and hence 
can reasonably be expected to be a failure 
if tried in medicine, in this country, at 
this time. Capitalism, with all its faults, 
is still the best system so far devised by man 
to govern his economic relations. 

That my opposition to all forms of 
socialization of the practice of medicine, 
which I have kept up persistently for the 
past fifteen years, has no ulterior selfish 
motive back of it is best proven by the 
fact that such discussion has been unpopular 
rather than otherwise. 

The real leaders of the medical profes- 
sion, the men with vision, are against the 
abuses of medical charity, the socialization 
of medicine, the pauperization of the public, 
lay control of medical practice, not prim- 
arily because it might be disadvantageous 
to the medical profession, economically, but 
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because, ultimately, it would have a far- 
reaching, serious, deleterious effect upon 
society in general. Lay control of medical 
practice would, I believe, be quite as harm- 
ful as too much government control in busi- 
ness and, in the end, as dangerous as the 
abolition of private property. 

Parasitism is today the corroding canker 
in American life, and anything which 
favors its growth and dissemination, such as 
injudicious, unwise and unfair medical 
charity, should be unequivocally condemned 
and most vigorously opposed. 

It is an ever-recurring disappointment 
and surprise to me to see how relatively 
few, even intelligent, persons seem to realize 
the seriousness of the situation or to recog- 
nize the relation of all of the aforemen- 
tioned factors to the problem of parasitism 
in general. 


It is high time that every member of the 
medical profession inform himself upon 
these problems, in order that the profession 
may offer a united front to the institutions 
that are engaged in the socialization of the 
practice of medicine. 


Few departments of human knowledge 
and human endeavor have made the mar- 
velous strides that Medicine has in the last 
half-century, and that very largely because 
the medical profession, as a whole, has been 
little hampered by lay domination and lay 
control. If you are going to reduce the 
medical profession to the level of hirelings 
and slaves, medical progress will not only 
cease but medical services in general will 
deteriorate in this country, just as it has 
already deteriorated in those European 
countries in which the socialization of med- 
icine is more or less firmly established. 
Slaves and hirelings rarely ever have and 
rarely ever will do their best. If I read 
history correctly, only one slave in all writ- 
ten history rose above the level of med- 
iocrity, and that in the realm of the spirit 
and not in concrete accomplishment. Let 
us stop and consider well before we rob 
the medical profession of its highest incen- 
tive to do its best for humanity. 


Charity and mercy are beautiful human 
traits and essential to human happiness, but 
fundamental justice for all is the greatest 
need of the hour. 


All human parasites look alike to me. 
They are all pests and all right-minded 
persons should unite in a war having for its 
objective their ultimate extermination. 


2155 Cleveland Ave. 





The Leukocytes Stimulated by Hydrochloric Acid 


By Burr Fercuson, M.D., Birmingham, Ala. 


OBSERVATIONS of the behavior of 

infections, treated by stimulation of 

the leukocytes, have convinced me of 
the truth of Metchnikoff’s conclusion that 
“The one constant factor in immunity, 
whether innate or acquired, is phagocytosis.” 
Clinical experiences that have accompanied 
laboratory determinations, have demon- 
strated that, along with the improvement, 
or disappearance of evidences of the infec- 
tion, there is an almost constant increase in 
the numbers of the white cells, artificially 
induced by some one of the remedial agents 


Fig. 1.—Mixed Infection Bubo; Appearance Jan. 
24, 1928. 


used. These observations have been made 
in private practice and in the venereal clinic 
at the Birmingham Free Dispensary, with all 
manner of infections, from small pox to 
cholecystitis, along with the routine gon- 
orrheal and syphilitic infections, at the rate 
of 75 to 100 leukocyte determinations a 
week. Counts have been made before 
injections of the various agents and daily 
thereafter, in some cases; in others, one, 
two or three hours after the administration 
of the drug. 

With the opportunities furnished by this 
daily observation of the effect of these 
drugs on the white cells, and the accom- 
panying clinical improvement in most cases, 
one is forced to conclude that an increase in 
the phagocytes constantly accompanies 
active resistance, demolition of pathologic 
tissue and the repair of wounds. These 
little nomadic cells have also removed from 
my mind all traces of any belief in the 
specificity of any drug or serum. 

The practice of waiting on Nature, as 
was done in the nineties, would thus seem 
to have been particually well thought out, 
and my present practice is but a continua- 
tion of the same ideas, save that, instead of 
waiting on the white cells, they are arti- 


ficially induced to do more active and 
vigorous work. 

The conclusions drawn from the observa- 
tions made on over 30,000 visits to the 
venereal clinic last year, have convinced 
Dr. Gillen, my associate, and me that all 
successful resistance is accompanied by an 
increase in the white cells and that this 
idea of cellular immunity is the only theory 
of resistance that can, at present, be demon- 
strated and the only one that satisfactorily 
explains the phenomena of recovery from 
the effects of invading pathogenic 
organisms. 


Granted that successful resistance is made 
up of the destruction of harmful micro- 
organisms, the demolition of pathologic 
tissue and the repair of wounds, lesions in 
which these phenomena are _ illustrated 
would seem to furnish convincing proof that 
immunity is a living, active force, and that 
its principal and most constant element can 
be directly controlled. 


The three following cases were chosen 
because each had lesions of the skin and its 
adnexa; each was caused by a different 
organism; and all were treated with the 
same agent for the stimulation of the white 
cells. If the tubercle bacillus, the tre- 
ponema, and the pyogenic organisms are 
controlled by the same stimulant for the 
white cells, and if the manifestations of the 


Fig. 2.—Same as Fig. 1; Appearance Feb. 10, 1928. 


presence of the several species of bacteria 
are removed, a distinct promise for a posi’ 
tive therapeutic principle would seem to 
have been found. 

Since syphilis has the most widespread 
distribution of any of the infections (unless, 
perhaps, it is equalled by gonorrhoea), the 
rapid change shown in the repair of lesions 
caused by the life of the treponema is first 
illustrated. 
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SYPHILIS 

Case 1.—This patient was first seen on January 
23, 1928, giving a history of a chancre in 1920 
which disappeared after a few injections of ars- 
phenamine. Since that time there had been no 
further treatment. In August he reported that 
he had had a small sore on the prepuce, which 
was followed by the swelling of a gland in the 
inguinal region. In time this ruptured and was 
followed by the gradual extension of the inflam- 
matory process until it reached the condition 
shown in Fig. 1. Evidence of the presence of 
treponemas and pyogenic organisms was positive, 
so it was determined to use this patient to illus- 
trate the powers of the white cells; further, that 
they should be stimulated by a drug that, so far 
as I know, had never been used before in the 
treatment of syphilis; and further, that frequent 
counts should be made to show the effect on the 
white cells. Fig. 2 shows the local condition on 
the 10th of February; and Table 1 sets forth 
— changes in the numbers of the white blood 
cells: 

TABLE 1. 


HCl injected 10:00 A.M. 
12:00 Noon 
HCl 


1/23/28 


1/25/28 
1/26/28 
1/27/28 


7,000 
9,000 
7,800 
7,800 


- 10,000 
-C. 10,400 
. 12,400 
9,000 
8.600 
8,000 
7,800 
8,200 
9,000 
8,800 
9,600 
8,000 
. 10,000 
9,600 

.B.C. 8,600 
W.B.C. 8,800 


The drug used in this and in the follow- 
ing cases was 10 cc. of a 1:3000 solution of 
hydrochloric acid, given hypodermically, 
after the injection of the same amount of a 
1-percent solution of procaine. 

I first heard of the injection of this agent 
at a meeting of the Jefferson County Medical 
Society, in November, 1927. Dr. Granville 
Hanes, of Louisville, read a paper, in which 
he reported the successful treatment of 500 
cases of pruritus ani by the local injection 
of procaine, followed by a solution of 
dihydrochloride of quinine and the same 
amount of the hydrochloric acid solution. 
Photographs of the lesions of the pruritic 
infections, taken before and after the injec- 
tions of the quinine and acid solutions, left 
one in no doubt of the rapid elimination of 
the infecting organism and the immediate 
repair of its manifestations. Dr. Hanes 
said in his closing remarks that he was 
unable to give any reason for the very 
positive and consistent results seen in this 
series of 500 cases of pruritus ani. 

In the light of several years’ observations 
of the behavior of infections under the 
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influence of an artificially induced leuko- 
cytosis, I felt very sure that such remark- 
able results as those reported by Dr. Hanes 
were impossible except under the influence 
of the artificially stimulated phagocytes. 
Within a few days a negro patient came 
to the clinic with a characteristic case of 
pruritus ani—skin indurated, abraded and 
an exudate of serum from many abrasions. 
The white count was 10,000 per cmm. In 
order to prove that no local effect of the 
injections was responsible for the expected 
clinical improvement, 10 cc. of procaine 
was injected hypodermically in the gluteal 


Fig. 3.—Case of Lupus Vulgaris; Appearance Nov. 
1, 1927, 


region, followed by 10 cc. of 1:3000 hydro- 
chloric acid, well away from the foci. 


Within three hours the white count was 
14,000 and there was no more itching. 
Slight itching was felt three days thereafter, 
when another injection of the acid was 
given in the same way. Since this time this 
patient has been seen no more. 

With this very positive clinical result, in 
an exudate of serum from many abrasions 
more or less hopeless, accompanied by an 
immediate increase in the numbers of the 
white blood cells, after the injection of the 
acid, the conclusion was inevitable that the 
white cells were the leading factors in the 
phenomena of the elimination of the infect- 
ing organisms and in the repair of the 
evidences of their lives in the skin. There 
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Fig. 4.—Same as Fig. 3; Appearance Jan 23, 1928. 


seemed to be some new element added to the 
phagocytes by the hydrochloric acid which 
made them more active than those stim- 
ulated by any one of the many other agents 
which I have used. In order to determine 
the truth of this conclusion the negro boy 
here shown was selected. 


Lupus VULGARIS 


Case 2.—He was first seen on the Sth of 
September, 1927. He would have served better 
as a model for a gargoyle than as a new patient 
in a venereal clinic (See Fig. 3), Four years 
before, he had had a pustule on his nose and 
had come to the Dispensary. When the lesion 
did not heal under usual local applications it 
seems to have been thought that it was syphilis. 
A negative Wassermann test cast doubt upon 
this idea. 

After this the boy was sometimes taken to the 
offices of various medical men; sometimes he 
went to the dispensary; but the lesions steadily 
grew worse. The diagnosis, so far as could be 
seen from his card, was never determined. 

At this time my associate, Dr. B. C. Gillen, 
and I were treating the initial lesions of syphilis, 
and secondaries also, with the phagocytes stimu- 
lated by injections of Lactigen, with fairly satis- 
factory results, as reported in CLINICAL MEDICINE 
AND SurGeEry, February, 1928. So, in an 
attempt to demonstrate that the principal factor 
in resistance is the phagocyte, we put this boy, 
with a negative Wassermann reaction, on a 


LEUKOCYTES 5 


routine syphilitic treatment of arsphenamine and 
salicylate of bismuth, with no local treatment of 
any kind. 

Improvement was slow but very satisfactory, 
up to the lst of November, when he was put on 
iodode of potassium, in increasing doses, for a 
month. At its end he was much worse, with 
many small bleeding foci and others exuding 
serum or pus. These were healed at once with 
injections of 10 cc. of Lactigen and 4/5-grain 
injections of succinimide of mercury, these injec- 
tions more than doubling his white count in 24 
hours. 

After these lesions were closed it was deter- 
mined to try the white cells stimulated by the 
hydrochloric acid injections. These were given 
two or three times a week, always with an 
immediate increase in the white blood cells. The 
use of Protonuclein ointment, varied with the 
applications of vaseline or mercurial ointment, 
was now hegun. Since that time the charges 
have seemed to be much more satisfactory than 
when we were using the arsphenamine and bis- 
muth. 

The boy had been shown at the local medical 
society a number of times, in order that his 
improvement might be seen by my fellows. This 
was done at the meeting of the Society on the 
5th of March, 1928, when Dr. Seale Harris 
questioned the diagnosis and gave reasons why 
he thought the boy had leprosy. 

This discussion was reported to the pathologist 
of the Hillman Hospital, Dr. B. S. Graham, the 
next day, and he very kindly agreed to search 
for the organism. Sections of the lesions and 
of an enlarged cervical gland were taken and 
smears from his nose were made. All were 
negative for leprosy, but the cervical gland was 


Fig. 5.—Same as Fig. 3; Appearance Mar. 26, 1928. 





LEADING ARTICLES 





Fig. 6.—Case of Osteomyelitis; 
18, 1928. 


Appearance Jan. 


found to have many tubercle bacilli. So the case 
was one of lupus vulgaris and had made very 
satisfactory progress (See Figs. 4 and 5) for 
six months under an undetermined diagnosis. 

In February, reports had been seen in the press 
of the remarkable results in the treatment of 
cancer in mice with the high-frequency current, 
by the research department of the Public Health 
Service. Feeling very sure that such results 
must be accompanied by an increase in the white 
blood cells, and that, if the high-frequency cur- 
rent stimulated their production, the x-ray would 
also induce an artificial leucocytosis, it was deter- 
mined to try its effect on these lesions of the 
face not then diagnosed. 

Dr. John H. Edmundson, roentgenologist to 
the Hillman Hospital, directed the application of 
the rays, for half-hour periods, once every two 
weeks. A marked stimulation of the forces of 
repair was at once evident. Foci here and there 
over the face began to dry up, become friable 
and to drop off. Along with this improvement, as 
expected, went the artificially induced increase 
in the white cells. Within two hours after the 
application of the x-rays, the white cells were 
found to be a 1000 per cmm. above the count 
before the treatment. On two occasions the 
count was 10,000 per cmm. 48 hours after the 
exposure to the rays, having been 8000 per 
cmm. before their applications. 


OSTEOMYELITIS 


Case 3.—Figs. 6, 7 and 8 show the uses of 
the white blood cells in the treatment of a 
pyogenic infection of the bone—osteomyelitis. 
This was originally a simple fracture which was 
plated by a local surgeon in 1923, and infected 
at the time of the operation. Until September, 
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1926, the arm was dressed every day, and there 
were several attempts to remove the dead bone. 
At this time the case came into my hands, when 
the lesion appeared about as shown in Fig. 6. 
The boy had a negative Wassermann reaction. 
Fourteen injections of arsphenamine, bismuth, 
Mercurochrome, Metaphen, and Lactigen were 
necessary to close the sinus and heal the denuded 
area over the dead bone. 

The arm was apparently well for about a year, 
when he was brought to me with the lesion worse 
than when I had first seen it. This had fol- 
lowed a blow on the arm, incurred a week before. 
Twelve injections of the agents mentioned above 
were necessary to close this exacerbation of the 
infection. 

On the 15th of January this patient had a 
fight with a schoolmate, during which he 
received another blow on the arm at the site of 
the former infection. His father brought him 
to me on the 18th of January with the arm as 
shown in the first photograph. The lesion was 
covered with sloughing skin and an exudate of 
pus from the sinus as well as the infected skin. 

He was at once given an injection of 10 cc. of 
the solution of hydrochloric acid. Improvement 
in the lesion was such that two other injections 
were given during the week, when all of the 
necrotic tissue had been cleared up, leaving a 
granulating wound as shown in Fig. 7. 

Two injections of the hydrochloric acid solu- 
tion were given during the second week, and 
at the end of the week the repair had pro- 
gressed so satisfactorily that it was thought that 
no further injections of the acid were necessary. 
The patient was sent to his home in the country 


Fig. 7.—Same as Fig. 6; Appearance Jan. 25, 1928. 
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and I did not see him for ten days. No great 
progress had been made during this interval— 
the check in the process of healing was evident. 
Apparently the count of the white blood cells— 
7500 per cmm.—gave a lucid reason for the 
delay. Further injections of the acid solution, 
with increases of 3,000 to 4,000 per cmm. after 
each, at once caused great activity in the repair 
of the wound, as shown in Fig. 8. The sinus 
is now closed and there is no discomfort or 
other evidence of the osteomyelitis. 

No lesions were in evidence in a case of 
syphilis in a young woman of 25, so no 
photographic record could be made in her 
case. However, the laboratory findings were 
so definite and pleas- 
ing as to warrant this 
report which seems to 
be pertinent, in re- 
cording the clinical 
effects seen in the use 
of the white blood 
cells, stimulated by 
the injection of hy- 
drochloric acid. 

This patient, when 
first seen, complained 
of not feeling up to 
the mark and of loss 
of appetite. A thor- 
ough examination 
failed to show a rea- 
son for such symp- 
toms as she related, 
but further question- 
ing developed the fact 
that, three years be- 
fore, she had had a 
“small sore” on the 
left labium. Her 
blood showed a 


++++ Wassermann Fig. 8.—Same as Fig. 6; Appearance Feb. 18, 1928. 


test. 


For three months she was given alternate 
injections of neoarsphenamiae, bismuth or 
salicylate of mercury. At the end of this 
period she felt much better but the Wasser- 
mann test was still++++. 

On the 13th of January it was determined 
to try the hydrochloric acid solution, two 
or three injections a week. The white cell 
count was 7,000 per cmm. Three and a 
half hours after the first injection the count 
had risen to 11,400. 

On the 6th of February she reported such 
improvement in her condition that it was 
felt it might be accompanied by some 
definite change in the blood. Another 
Wassermann test was done, in the City 
Laboratory, and it was found to be+++. 
The injections of the hydrochloric acid solu- 
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tion were continued as before, two or three 
times a week, and when more blood was 
taken, on the March 9, the same laboratory 
reported at++. 

Reports of continued improvement from 
this patient were such that another Wasser- 
mann test was done on blood taken on the 
24th of March. This was found to be+. 


LEUKOCYTES AN INDEX OF RESISTANCE 


Frequent counts of the white blood cells 
were made in the foregoing cases and the 
return to a count of 8,000 was the sole indi- 
cation for the administration of the solu- 

tion of hydrochloric 
acid. The rapid clin- 
ical improvement 
would seem to prove 
beyond question that, 
whatever other purely 
natural forces may be 
involved in the phe- 
nomena of resistance, 
one factor is constant 
and may be used as an 
indicator of the effect 
of any therapeutic 
procedure. The 


changes in the num- 


bers of the white cells 
in these cases, after 
the administration of 
the acid, was about as 
seen in the table fol- 
lowing the first case 
reported, the counts 
never returning to the 
level found before the 
administration of the 
first injection. 
Clinical evidence of 
rapid improvement 
is furnished by the foregoing series of 
photographs. As an accompaniment, not 
only are changes seen in the numbers of the 
white blood cells, but also the numbers of 
the red cells are markedly increasd, appar- 
ently giving a reason for the clinical 
changes. This change appears to come, not 
from any direct effect of the injection of 
the hydrochloric acid on the red cells, but 
as a sequence of the destruction of the 
invading organisms or toxins by the freshly 
stimulated phagocytes. The patient is 
anemic because of the presence of the micro- 
organisms and their manifestations. The 
phagocytes destroy the organisms, repair the 
lesions, and the red cells increase in number 
because there is nothing to inhibit their 
development. Comer Building. 





Neurologic Cases As Seen in General Practice’ 
By F. B. Youne, M.D., Gering, Nebraska. 


HERE is often a tendency on the part 

of the general practitioner to neglect 

the neurologic and psychologic sides 
of his patients—a tendency that is unfor- 
tunate for the physician and sometimes dis- 
astrous for the patient. This attitude 
arises from the fact that there is an idea 
prevalent that these parts of medicine are 
too complicated for the average physician 
to grasp; and the further notion that, even 
though a diagnosis be made, nothing can be 
done for the patient. These mistaken and 
unfounded ideas are detrimental to the dig- 
nity of the profession. It is true that cer- 
tain procedures in both the diagnosis and 
the treatment of nervous and mental dis- 
eases call for particular knowledge and 
special equipment; but it is more true that 
most nervous and mental diseases can be 
diagnosed, or at least suspected, by a care- 
ful examination such as any physician 
should be able to make. When such exam- 
ination shows the necessity for special care, 
the patient may be intelligently referred to 
the proper specialist. 


NeEvurROLocIC TESTS 


If, as a matter of routine, the following 
simple facts are carefully elicited, many 
embarassing situations will be avoided: 
test the reflexes of the pupils for light and 
distance; the elbow and wrist; the abdo- 
minal, cremasteric, knee and plantar reflexes 
and investigate certain coordination and 
muscle-tone tests, as the eyes for nystagmus, 
the tongue in the cheek, grip of both hands, 
finger to finger, finger to eye or nose, heel 
to knee, walking a line, station with eyes 
closed, and possibly a few more that will 
suggest themselves to the physician. These 
tests are simple, readily and quickly per- 
formed, and will develop enough informa- 
tion to let one know if a more exhaustive 
examination is necessary. 

A thorough physical study, with a routine 
urinalysis and blood count, should be a part 
of any fairly complete examination, and a 
blood Wassermann test will often throw 
light upon a dark problem. In every case 
that shows definite neurologic problems, not 
only must a blood Wassermann test be 
made, but a spinal puncture must be per- 
formed and the spinal fluid be subjected 
to a complete examination, including a 


” *Read before the Twelfth Councilor District Med- 


ical Society of Nebraska, Scottsbluff, Nebraska, 
April 17, 1928. 


Wassermann test. It must be remembered 
that many cases of neuro-syphilis show posi- 
tives spinal fluid findings with absence of 
blood findings. In addition to these neuro- 
logic findings, careful observation of the 
outstanding psychologic characteristics of 
our patients often reveals interesting clin- 
ical facts. 


Case REPORTS 


A few case reports will illustrate these 
points better than a prolonged discussion. 


Case 1.—Boy, age 14, suspected of incipient 
tuberculosis and with bad tonsils, was referred 
by me to Dr. Hodnett for tonsillectomy. 

This boy collapsed and stopped breathing as 
soon as the attempt was made to administer an 
anesthetic and we had much difficulty in caus 
ing him to react; in fact, for an hour or more 
we kept up artificial respiration and did many 
other things of greater or less value to restore 
him. 

After this experience, a careful examination 
showed him to be suffering from disseminated 
sclerosis. In this case a life was nearly sacrificed 
to a careless and incomplete examination, by sub- 
jecting an unfit subject to a comparatively minor 
operation. 

Case 2.—Man, age 48, consulted me after 
another surgeon had removed his gallbladder, 
with failure to relieve his attacks of pain. Exam- 
ination showed him to be suffering from tabes 
dorsalis and that his attacks were tabetic crises. 
Needless to say this man has not a very high 
opinion of the surgical profession. Fortunately 
he has had considerable relief from antiluetic 
treatment. 


Another middle-aged man on whom I 
had made a diagnosis of tabes consulted 
another surgeon who removed a “strawberry 
gallbladder”. The patient died on the 
fourth day, cause not assigned. 


Case 3.—Woman, age 51, not known to have 
had any illness previously, was under severe 
mental and physical strain from the serious ill- 
ness of her husband for a number of months. 
A few days after his recovery she suddenly 
developed severe pain in the base of the brain, 
with mental confusion and vomiting. My first 
diagnosis was neurotic condition caused by over- 
work and worry, but the persistence of the 
condition caused me to make a more complete 
examination. The spinal fluid was bloody, with 
an increased cell count and a positive Wasser’ 
mann reaction; the blood Wassermann test was 
positive; and specific treatment caused a quick 
clearing up of the symptoms. Another case 
where a little more care would have saved a 
couple of days time in arriving at a diagnosis 
and starting intelligent treatment. 

Case 4.—Man, age 31, had his back injured 
while working for a corporation. Afterward he 
developed a limited anesthesia and atrophy of 


the muscles of the side, with distortion of the 
body. 
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An examination at the request of the corpora- 
tion showed that he was suffering from syringo- 
myelia. As no history of a pre-existing disease 
could be found, and as some textbooks give 
traumatism as an etiologic factor in syringomyelia, 
the Labor Commissioner assessed damages against 
the corporation. 

Case 5.—Man, age about 60, had been in ill- 
health for many years with a condition diagnosed 
as “rheumatism”. At the time I first saw him 
he was confined to bed, and had been for some 
months. Examination showed him to be suffer- 
ing from far-advanced syringomyelia. He died 
shortly afterward of terminal broncho-pneu- 
monia. 

A group of cases is reported as a group, 
because of the similarity of their onset and 
course. These cases have occurred in the 
Methodist Hospital, in the practices of var- 
ious members of the Staff. Each was char- 
acterized by the recent occurrence of an 
acute infection of influenzal character, fol- 
lowed by either sinus or middle ear trouble, 
and this followed by meningitis. All of 
these cases were fatal, a septic meningeal 
or brain lesion developing by extension. 
Some of these cases had their ear drums 
opened early, others late. It seems that 
the epidemic this year has had rather a 
selective action on the central nervous 
system. 

Case 6.—Woman, age 51, previous health 
good except for hysterectomy for uterine fibroid 
some fifteen years ago and a generally intro- 
spective attitude since, began to feel tired and 
easily exhausted about three months before 
coming under observation. There was a fairly 
constant pain throughout the head, which was 
relieved by aspirin (acetylsalicylic acid) in large 
doses. She consulted a physician who found 
her heart and lungs normal, urine normal, blood 
pressure 159/90. 

About three weeks after this she awoke in the 
night with severe pain in the head and nausea, 
followed by vomiting. At this time I was called 
into the case and found her blood pressure 140/ 
60; heart, lungs, and kidneys normal; left pupil 
contracted and reacting slightly to light; right 
pupil about normal in size but not reacting; 
abdominal reflexes abolished; knee jerks exagger- 
ated; positive Oppenheim and Babinski reflexes; 
no clonus; pulse 60; temperature 97°F.; no 
edema nor anasarca. 

Within eighteen to twenty hours she lapsed 
into coma and died within sixty hours. The 
diagnosis was lethargic encephalitis. The post- 
mortem showed a brain tumor with pressure 
destruction of the bone in the anterior and 
middle fossae. 

This case is particularly instructive in 
showing the extent to which an intracranial 
lesion may advance with but few symptoms. 
This condition was very evidently in exist- 
ence for many months, possibly for years, 
yet the lady had kept able to be about and 
had controlled her pain with aspirin and 


had not felt the necessity of consulting a 
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physician except very incidentally at one 
time throughout its course. 

Case 7.—Woman, age 42, some years ago con- 
sulted one of the large surgical clinics for pain 
in her pelvis. She was advised that surgery 
was not necessary and was given some instruc- 
tions and sent home. Soon thereafter she con- 
sulted another surgeon who removed the appen- 
dix, a tube and an ovary. This failed to relieve 
her and she consulted another who removed the 
other tube and a part of the remaining ovary. 
A third surgeon suspended the uterus. The 
fourth surgeon removed the gall bladder, and 
another advised that she have a _ gastroenter- 
ostomy and adhesions broken up. And with it 
all she continued to have abdominal and pelvic 
pain. 

She came under my care with abdomen covered 
with scars and no more places to cut, so I had 
to look for something else, although she had 
not yet lost her faith in the power of surgery 
to cure her. A very casual investigation of her 
mental content showed her to have a definite 
psychosis with delusions centered in her abdo- 
minal and pelvic organs. Further inquiry showed 
that her symptoms began shortly after her mar- 
riage and that many of them were defensive in 
type as she had no affection nor care for her 
husband nor had he any sex appeal to her. She 
is, of course, of a predisposed type and might 
have become insane even had she had proper 
advice and instruction early in the course of the 
disease, but the failure of the first surgeons whom 
she consulted to delve deeply into her psycho- 
logic condition inevitably doomed her to a life 
of torture, to become a physical and mental 
wreck, with the insane asylum at the end. It is 
an interesting fact that many women who are 
admitted to insane asylums bear the scars of 
ill-advised pelvic surgery. 

Case 8.—Woman, age 42, was in an automo- 
bile wreck, following which she developed deep 
stupor which lasted for several weeks. It was 
first thought that she had received an intra’ 
cranial injury, but a more careful examination 
showed that she was suffering from the depressed 
phase of manic-depressive insanitv—a condition 
Precipitated by the accident. She was of a 
definitely manic-depressive type, subject to per- 
iods of alternate exaltation and depression, but 
the condition did not become of pathologic 
severity until after her accident. 

Case 9.—Boy, age 14, was injured in an auto 
wreck, and was unconscious for several hours. 
Previous to the injury this boy was a happy, 
cheerful, industrious youngster. After the acci- 
dent he was dull, morose, quarrelsome and 
always into trouble. This is a plain case of 
alteration of personality due to brain injury. It 
will be remembered that personality changes, 
enilepsy and other psychic disturbances may 
follow even a trivial-appearing head injury. 

A group of cases of much importance, 
and of a type seen by all who practice ob- 
stetrics, is intracranial birth injuries. In 
these cases there is a history, as a rule, of 
dificult and tedious delivery, often termi- 
nated instrumentally. These babies some- 
times show evidence of injury to the head 
at the time of birth, though in other cases 
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there is no evident traumatism. Often they 
fail to breathe; and too many cases who do 
live are in after life partially paralyzed, 
mentally deficient or epileptic. 

In cases of difficult and prolonged labor 
it is sometimes well to warn the parents of 
the possibility of later development of 


trouble. At least the medical attendant 
himself should be on guard. It is gen- 
erally considered that birth injuries are re- 
sponsible for many cases of socalled con- 
genital development defect, idiopathic 
epilepsy and similar mental and neurologic 
conditions. 

Case 10.—Male, age 19, undernourished, un- 
stable type, developed chorea. At this time he 
had some indistinct hallucinations and undefined 
delusions. His chorea was of such severe type 
that the relief of several foci of infection and 
the ordinary treatment did not relieve it and 
he was put under sanatarium care. His chorea 
is now relieved but he has developed typical 
dementia precox and will probably continue as a 
custodial patient as long as he lives. 


EPILEPSY AND ENCEPHALITIS 


Epilepsy occurs in the practice of all of 
us, and is usually readily recognized, but 
there are some cases of masked epilepsy in 
which diagnosis defies casual examination. 
Epilepsy is not a clinical entity, but is a 
diagnostic or classification phrase, covering 
a number of neurologic and psychic mani- 
festations. There is a tendency to limit 
this term and in a few more years it will 
probably be more definite. In the meantime 
it must be remembered that there are many 
conditions other than epilepsy that arechar- 
acterized by convulsions and that we must 
eliminate these before making a diagnosis. 
Also that epilepsy is invariably accompanied 
by mental deterioration and real psychosis; 
a condition that, though sometimes long 
in developing, is inevitable. 

Lethargic encephalitis is a condition that 
has recently caused all of us much grief. 
The first generally accepted idea was that 
it was post-influenzal, but the more recent 
opinion seems to be that it is, of itself, a 
clinical entity. Its manifestations vary with 
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the amount and location of brain involve- 
ment. Probably the most tragic cases are 
those which are followed by the develop- 
ment of paralysis agitans, the socalled 
parkinsonian syndrome. These cases are 
hopeless, do not respond to treatment and 
are prone to live a long time, in an in- 
creasingly hopeless condition. Other 
chronic sequalae may follow from destruc- 
tion of certain other parts of the brain. 


ARTERIOSCLEROSIS, SENILITY AND 
Toxic STATES 


Cerebral arteriosclerosis is a condition ot 
much interest. It may result in a cerebral 
accident, with its accompanying paralysis 
and other distressing conditions, or it may 
result in mental disturbances ranging in 
severity from moderate “childishness” and 
mild mental confusion to severe mental de- 
generation with intense and varied mani- 
festations. 

Senility is often accompanied by mental 
manifestations of importance. It is not un- 
common for senile excitement or senile dem- 
entia to follow close upon an accident or 
an operation in an elderly person. This 
complication must be guarded against in 
cases of hip fracture and other injuries, in 
prostate cases and other surgical conditions, 
in these patients. It must also be kept in 
mind that age is not the only criterion of 
senility, as there are cases of pre-senility 
in which one is much older, in reality, than 
is suggested by the age. 

The toxic nervous and mental conditions 
that arise in nephritis, diabetes, thyroid dis- 
eases, focal infections, the acute infectious 
diseases and other purely physical ailments, 
are also factors in diagnosis. A neglected 
phase of neuropsychiatry is the study of 
the dependence of these symptoms on purely 
physical conditions. 

The object of this paper is, not to present 
anything new in medicine, but simply to 
call attention to neurologic, psychologic and 
psychiatric, problems of our patients. If it 
does this, much good will result and many 
mistakes will be avoided. 






Hypersensitiveness 


By S. W. Frencu, M.D., San Antonio, Texas. 
Major, Medical Corps, U. S. Army 


HE term “Allergy” was first used by 

von Pirquet. Literally, the term 

means “altered reactivity.” However, 
in recent years the term has come into more 
or less general use by the medical profession 
as a synonym of hypersensitiveness, even 
though hypersensitiveness does not actually 
signify an altered reactivity. Because of 
this accepted but etymologically incorrect 
use of this word, we speak of an allergy as 
a hypersensitiveness and of an allergic con- 
dition as a condition of hypersensitiveness. 

Hypersensitiveness in the human being 
manifests itself in a number of ways. Some 
are relatively common and others relatively 
rare. The most common manifestations of 
hypersensitiveness are bronchial asthma and 
the socalled hay-fevers. The less common 
are urticaria, angioneurotic edema and the 
various other nerve, gastrointestinal and 
skin manifestations. 

Hypersensitiveness, in an immunologic 
sense, is specific. Its mechanism is as fol- 
lows: It consists of two substances that 
react with each other specifically. The 
two substances are: 


1. The Excitant or active agent, such as 
pollens, proteins, foods, danders, etc. 

2. The Other substance, which is present 
in the tissues of the body. 

In the mechanism, the active substance 
usually has no direct effect on the tissues. 
Only when the second substance is present 
does the first substance produce its injurious 
effect. Example: pollens are innocuous to 
the large percentage of persons. The active 
substance of poison ivy does not produce 
any symptoms in persons under three years 
of age, and only 60 percent of persons are 
affected at all by this substance. 

The best-understood form of hypersensi- 
tiveness is anaphylaxis. In the mechanism 
of anaphylaxis, we have: 

1. The Antigen, usually a protein; 

2. The Antibody—the precipitin. 

It takes about six hours to make a guinea 
pig passively sensitive to an antigen. This 
latent period means that the antibodies have 
to be taken up by the tissues and become 
incorporated with them before the reaction 
of the antigen, which is later injected, is 
injurious and then they cannot be washed 
out. In guinea pig experiments, 98 percent 


of the blood was replaced with non-antigen 
blood, but the antibodies still remained in 
the tissues. Muscular tissue is the only tissue 
irritated in anaphylaxis. In the guinea pig, 
the bronchial muscles are irritated to tetanic 
contractions in anaphylaxis. This causes an 
interruption of respiration, and the guinea 
pig dies of asphyxiation. A maximal dis- 
tention of the lungs is always found after 
the death of the guinea pig from anaphy- 
laxis. This is not the case with rabbits and 
dogs. In rabbits the pulmonary arterioles 
are physiologically completely obstructed. 
In this case it is the medial muscles of the 
arterioles that contract. In the dog, there 
is no effect on the bronchial muscles nor 
the median muscles of the arterioles. The 
anaphylactic reaction occurs in the liver. 
It becomes acutely congested, due to a 
strictly local reaction on the liver tissue. 

Anaphylactic pathology differs widely in 
the different animals. The characteristic 
pathology of hypersensitiveness in the 
human being is edema, the cause of which 
is unknown. Urticaria is an edema; in 
hay-fever, there is an edema of the mucous 
membranes; in asthma, there is an edema of 
the bronchial tree. 


Not every normal human skin is sus- 
ceptible to the skin reactions for the hay- 
fever and asthma (atopic group) tests. Only 
about 87 percent are receptive; in other 
words, 15 percent of skins will not show 
positive reactions to the tests, even though 
they may be sensitive to the active principles 
of the extract. 

There is a period (about 2 hours) after 
a skin test that the same skin area will not 
be senstive to the same extract; but it will 
be sensitive to any other extract to the 
active principle of which the patient is sensi- 
tive. This shows that the skin test is 
specific. 


ETIOLOGY OF HAY-FEVER, POLLINOSIS AND 
ALLERGIC CoryZA 

Because it serves a definite purpose for 
one attempting the diagnosis of any coryza, 
an etiologic classification has been attempted 
with reference to all forms, either acute or 
chronic in character. Since we consider 
coryza merely as a symptom and are search- 
ing for the cause, a satisfactory classifica- 
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tion aids us in diagnosis, in differential diag- 
nosis, in prognosis and in treatment. The 
following, therefore, is a suggestion to assist 
in the proper classification of all these cases: 


The Etiologic Classification of Coryza. 
Acute or Chronic 


1.—Allergic 
(a) By inhalation.. 


{ Animal emanations 
Pollens (Hay-fever) 
Sachets and perfumes 

(b) By ingestion.. [Drugs 

‘Foods 
(c) a toc Bacterial proteins 


2.—Nonz-allergic Infections 


Vasomotor rhinitis 

This classification has its defects but it 
will help to group, in an etiologic way, all 
types of coryza. 

Animal Emanations: The emanations 
consist of the epithelial scales of all known 
animals, any of which may give rise to 
typical attacks in hypersensitive individuals. 
These constitute from 10 to 15 percent of 
all cases of allergic coryza. 

Pollens: The pollens which are the 
causative factor of early hay-fever, or rose 
cold, are those of all of the gramineae 
(grasses), together with the pollens of 
dandelion, daisy and privet, maple and 
poplar. These account for at least 95 per- 
cent of all cases of this type. The pollens 
acting as causative factors in the late form 
of hay-fever, or autumnal catarrh, are rag- 
weed in any of its varieties, goldenrod and 
other fall flowers. The cases of pollen 
hypersensitiveness constitute from 70 to 75 
perceat of all the cases of allergic coryza. 

Sachets and Perfumes: Any and all 
forms of sachet, particularly those in which 
orris forms the base, are frequently the 
causes of allergic coryza. As a matter of 
fact, they constitute from 10 to 15 percent 
of all cases observed. 

Food and Drugs: While foods and drugs 
may cause all of the typical manifestations 
of coryza, they always do so in association 
with other manifestations, such as bronchial 
asthma, urticaria, angioneurotic edema and 
gastrointestinal disturbance. No case of a 
pure, uncomplicated coryza has ever yet 
been observed as due either to foods or to 
drugs, although it is probable that such 
cases do occur, because of the fact that the 
coryzal symptoms are present along with 
other clinical manifestations. 

Bacterial Proteins: These have been 
included as causative factors in order to 
make the classification complete for 
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further study. Reasoning from analogy 
this seems correct, on account of the fact 
that, in some instances, bacterial proteins 
appear to be the specific cause in other 
clinical types of allergy, such as bron- 
chial asthma. 


ETIOLOGY OF BRONCHIAL ASTHMA 


As a result of the studies made, it has 
seemed wise to adopt an etiologic classifica- 
tion of asthma, based upon the allergic or 
nonvallergic nature of the chief complaint, 
paroxysmal dyspnea. 
1.—Allergic ( Animal dander 

(a) By inhalation..< Pollens 
Sachets and perfumes 

(b) By ingestion..} Drugs 

Foods 
(c) By absorption 
from focus...... 
(d) By subcutan- 


eous or intra- 
venous injec- 


{ Bacterial proteins 


| Therapeutic sera 
L 


Chronic bronchitis and 
emphysema 

Tuberculosis, pulmonary 
Cardiorenal disease 
Thymic enlargement 
Enlarged bronchial glands 
Reflex bronchospasm 

L Acute bronchitis 


2.—Nor-allergic....... 


Like all classifications, this one has its 
distinct limitations and yet it serves a pur- 
pose, in that it gives a definite groundwork 
for proper and accurate diagnosis, dif- 
ferential diagnosis, prognosis and treatment. 
In other words, we must consider bronchial 
asthma, acute or chronic, merely as a 
symptom, the manifestation of a spon- 
taneous hypersensitiveness to some chemical 
substance absorbed by the individual, or as 
a symptom induced by one of the non- 
allergic causes above enumerated. 

Under allergic causes an attempt is made 
to enumerate, not only the basic etiologic 
factors, but also the path of absorption 
through which they usually reach the sus- 
ceptible individual. It must be appreciated 
that this is not invariably the rule. For 
example, an individual who was exquisitely 
sensitive to horse serum gave a history of a 
severe allergic reaction on subcutaneous 
injection of the serum in the form of 
diphtheria antitoxin eight years previously. 
Cutaneous and ophthalmic reactions were 
markedly positive. The inhalation of a 
minute amount of powdered horse serum 
gave just as immediate a reaction, with 
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symptoms of hay-fever and asthma. 
Another patient, a child, gave a history of 
acute egg-poisoning. The ingestion of the 
most minute amounts of egg-white was 
immediately followed by tingling and swell- 
ing of the tongue and fauces, swelling of 
the nasal mucous membrane and watery 
nasal discharge, cough and dyspnea. If a 
sufficient amount was taken, vomiting and, 
later, urticaria developed. This child gave 
prompt and marked cutaneous and 
ophthalmic reactions to the test. The 
inhalation of a minute amount of powdered 
egg-white gave the same reaction. 

These cases simply illustrate the fact that 
it is the allergenic substance itself, no mat- 
ter how introduced, that produces the 
symptoms; but the classification is none the 
less helpful in that it specifies the usual 
channel of absorption. 

The bacterial proteins absorbed from foci 
of infection have been classified under 
allergic causes. Walker, using soluble 
bacterial proteins, was able to demonstrate 
a hypersensitiveness by the skin reaction 
in patients with bronchial asthma, but there 
is still considerable difficulty in demonstrat- 
ing the fact that bacteria cause bronchial 
asthma by strictly allergic reactions’. 


SYMPTOMS 


Hay-fever: Sneezing, itching, burning 
and watering of the eyes, nasal discharge of 
a watery nature, sometimes very profuse. 
Itching or burning of the roof of the mouth. 

Bronchial Asthma: Shortness of breath 
and difficult breathing. The most difficult 
part of the breathing circle is the difficulty 
of expelling air from the lungs. 


DIAGNOSIS 


One of the most important parts in the 
diagnosis of an allergic condition is the case 
history. It is often possible, in taking a 
case history, to eliminate the great majority 
of possible causes and therefore cut down 
the great number of skin tests that are some- 
times necessary if a careful history has not 
been taken. 

Family history, with reference to atopic 
conditions in the immediate family, is im- 
perative; the occupation and environment, 
both at home and place of business; dust, 
mattresses, pillows, stuffed furniture, talcum 
powder, etc., all bear an important part in 
the history of the allergic condition. The 
place of abode should be checked up care- 
fully from the time the first symptoms of 
the disease started, with reference to the 
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severity of the disease in each locality in 
which the patient has lived. The severity 
of the patient’s condition in the different 
seasons is important. 

A careful survey of the home environ- 
ment in the case of children of parents 
whose intelligence is not up to normal 
should be carefully gone into. Ofttimes 
such parents will answer questions simply 
with the idea of making a reply rather than 
giving accurate information. 

In the history of hay-fever the season in 
which the symptoms appear is of great 
importance. As a general rule, throughout 
the United States, the pollen hay-fevers 
begin with the pollination of trees which 
are usually the first to blossom in the spring. 
Fortunately, the number of tree cases is 
relatitvely small. This is probably due to 
the fact that the pollination period of the 
trees is comparatively short and that what 
is called the tolerance line is not often 
reached by sensitive persons before pollina- 
tion of the specific tree is finished. Follow- 
ing the trees comes the grasses. These are 
usually the cause of what we call early or 
June hay-fever. After the grasses come the 


flowers and weeds. The principal weed 
with which we are interested in this study 


of pollinosis is the ragweed. In this sec- 
tion, the careless weed is also an important 
offender, according to Kahn. The seasons 
of the various trees, grasses and flowers, 
vary, of course, in different parts of the 
country. In this particular locality the 
grass is an offender for practically the entire 
year. The ragweed season in this vicinity 
is long, due to the fact that killing frosts 
arrive much later than they do in colder 
climates. 

The diagnosis of allergic conditions con- 
sists, therefore, in the taking of a very care- 
ful history. A physical examination of the 
chest should be made, particularly in 
asthmatics. A complete nose and throat 
examination, including  transillumination 
and x-ray of the sinuses, should be done. 
A dental survey, with the necessary x-rays, 
should be made to determine possible foci of 
infection in the mouth. A gastrointestinal 
x-ray is of great importance when there is 
any history of gastrointestinal trouble. A 
stool examination, particularly for he- 
molytic streptococci, is in order when the 
intestinal history indicates gas formation. 
A blood Wassermann test will often lead 
us in the right direction. 

Two methods of applying the skin test in 
allergic conditions are in use: 
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1.—The cutaneous or scratch method, of 
Schloss. 
2.—The intradermal or injection method, 


of Cooke. 


Two forms of test proteins are in use: 

1—The dry, powdered preparations, 
made according to the methods described by 
Wodehouse; 

2.—The fluid preparations originally used 
by Cooke, and made now according to the 
methods described by Coca and others. 

Aaron Brown’, in a 
summary of conclu- 
sions, compares the 
two methods, as fol- 
lows, and claims that 
the superiority of the 
intradermal method 
over the scratch meth- 
od has been shown 
upon the following 
grounds: 

1.—In every case 
known to be clinically 
sensitive to a protein, 
the intradermal test 
with that protein re- 
sulted positively. The 
scratch test with the 
corresponding dry 
preparations resulted 
positively in only half 
the cases tested. The 
scratch test with the 
fluid preparations re- 
sulted negatively in 


Moderate Point, 


cases tested. 

2.—T he intrader- 
mal method, properly 
applied is not so pain- 
ful as the scratch 
method and the re- 
sulting markings of the skin do not persist 
so long after the former method. 

3.—Less time is required for applying 
the intradermal method and for obtaining 
the results than is needed for the scratch 
method. 

4.—The same preparation can be used 
for testing and for treatment when the 
fluid preparations are employed. 

TOLERANCE LINE 

To explain more readily the degree of 
sensitivity of an individual to a given ex- 
tract or to a given amount of pollen, I want 
to illustrate graphically what I have termed 
a “Tolerance Line.” (Fig. 1.) It can be 
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said with all truth that all sensitive cases 
have a certain degree of tolerance to the 
substance to which they are sensitive. Let 
us presume, for example, in case “A”, that 
it takes a .0001 extract to produce a slight 
reaction, a .001 extract to produce a 
moderate reaction, a .01 extract to produce 
a marked reaction and a .1 extract to pro- 
duce a constitutional reaction. 


From 0 to 9 no symptoms would appear. 
This would represent the person’s tolerance, 
or the amount of 
pollen he could ab- 
sorb without showing 
even slight symptoms. 
From 0 to 19 would 
be his tolerance line 
before moderate 
symptoms would ap- 
pear. And from 0 to 
29 before marked 
symptoms would ap- 
pear. And from 0 to 
39 before a constitu- 
tional reaction would 
take place. Following 
through case “B” in 
the same way, it can 
be seen that the toler- 
ance line is much 
higher. Let us pre- 
sume now that there 
are nine units of pol- 
len flying in the air. 
Neither “A” nor “B” 
will have any symp- 
toms. If fifteen units 
are present, “A” will 
have slight to moder- 
ate symptoms while 
“B” is still free from 
symptoms, and so on. 
This graphic scheme 
will show clearly why, at a given time, the 
symptoms of differently sensitive individuals 
differ so in severity, although they are 
exposed to the same amount of pollen. 
Therefore, we can see that if a person’s 
tolerance line is high, he can withstand a 
greater amount of pollen under the same 
general conditions than one whose tolerance 
line is low. 


Marked Point, 


5 light Point, 
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This scheme will also illustrate some very 
valuable observations recorded by Kahn, 
of San Antonio. Kahn has found that 
there are a large number of pollen cases 
in this vicinity who do not show a posi- 
tive skin reaction to the ordinary strengths 
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of testing extracts. Their history is typ- 
ical but they do not give a positive skin 
reaction unless extracts of almost appal- 
ling strengths are used. These cases do 
not belong to the 15 percent who 
are not skin sensitive, because they wil! 
respond to the concentrated extracts. These 
findings can be explained in a very logical 
and acceptable manner. Let us take into 
consideration the length of the grass season 
in this vicinity, compared with that of New 
York, for instance. The grass season in 
New York runs from about the middle of 
May until July. In the vicinity of San 
Antonio, it runs from the middle of March 
until the middle of December. This is prin- 
cipally because the Bermuda and Johnson 
grasses are such prolific flower bearers. Ber- 
muda will blossom one week after it is cut 
short with a lawnmower. The comparative 
amount of uncultivated land in the two 
localities where weeds and grass grow in 
abundance; the shifting of winds which, in 
this locality, is practically unhindered by 
forest, hills and numerous cities; the almost 
total absence of rain in this vicinity during 
the pollen season, to wash the pollen from 
the air (in New York, frequent showers 
clear the atmosphere and relieve the pollen 
symptoms); and the cumulatitve effect of 
the long protracted pollen season in this 
vicinity are to be considered. 


To come back to the tolerance line chart, 
we might say, for the sake of illustration, 
that the average horizontal pollen line for 
New York would be at 30, and the average 
for San Antonio would be at 60. In other 
words, there is, graphically, twice as much 
pollen present in the atmosphere in San 
Antonio as there is in New York; and in 
addition, the season is four times as long. 
This fact is also borne out by Kahn’s obser- 
vations that patients who suffer severely 
from pollen in San Antonio will get along 
without any symptoms in New York, even 
though the pollen to which they are sensi- 
tive is at its height. 


THE SKIN TEST 


in doing the skin test, Vander Veer and 
Cooke" have given the following significance 
to the cutaneous raction: 

The local reaction divides itself into three 
groups: (1) the immediate reaction; (2) 
delayed reaction; (3) negative. 

The immediate reactions are marked, 
moderate or slight. Marked reactions are 
characterized by the appearance of an 
urticarial wheal with pseudopod projections 
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and a surrounding zone of hyperemia, ap- 
pearing in ten to fifteen minutes. Moderate 
reactions lack the pseudopod projections 
and do not form so large a wheal, 
but have a hyperemic zone. The slight 
reactions show a hyperemic zone, with 
little or no wheal. Slight and mod- 
erate reactions are at times obtained to 
extracts in a very weak solution and become 
marked where more concentrated solutions 
are tried. Where reactions are slight or 
moderate to the concentrated extracts they 
are dismissed as of no clinical significance, 
unless they go on to develop delayed reac- 
tions and fall, then, into a different group, 
to be discussed later. 


Marked reactions are of the greatest 
importance, but they, too, are occasionally 
false. At times one gets what we call the 
“splash” reaction, when the point of the 
needle happens to lie between two easily 
separated layers of the derma or epiderma, 
and the extract seems to splash out at once 
into an area with irregular edges. In such 
cases the wheal looks like a marked positive 
reaction, but it lacks the hyperemic zone. 
This also happens when an air bubble is 
introduced by mistake. Then occasionally, 
but not frequently, a definite marked posi- 
tive reaction is obtained, which can never 
be verified. These, too, must be set aside as 
of no clinical significance, for they could 
only indicate a short fleeting phase of 
allergy, a clinical condition of which we are 
not as yet cognizant. 

Marked positive reactions, occurring on 
repeated testings, always indicate a true 
hypersensitiveness. This statement requires 
a reservation, or more truly an explanation, 
in order not to be misleading. Cutaneous 
hypersensitiveness does not necessarily indi- 
cate clinical hypersensitiveness, because, in 
the ordinary course of life, the allergen can 
never be brought in contact with the hyper- 
sensitive cells. Let me cite briefly two 
actual cases to illustrate the point: 

The first is the case of a man 45 years old 
who had been troubled for five years with 
a very extreme degree of vasomotor rhinitis, 
socalled. He gave marked cutaneous, 
ophthalmic and nasal reactions to corn and 
cottonseed meal. On the strength of this 
reaction one might have been tempted to 
withdraw corn and cornmeal from his diet. 
But it so happened that, five years before, 
this man had retired to a little farm and 
took great pride in his chickens which he 
himself fed religiously, twice a day, with 





576 LEADING 


corn and cottonseed meal. As soon as he 
stopped this his vasomotor rhinitis stopped. 
He was able to eat corn and cornmeal, 
which he did freely, as a test, without the 
slightest trouble. An injection of extract 
of corn produced a constitutional reaction 
with coryza and cutaneous hyperemia and 
urticaria. This case also illustrates the 
dangers in the interpretation of positive 
reactions when applied to foods. 

The other case is that of a woman 30 
years of age who had never had hay-fever 
of the spring type, and would have rec- 
ognized it before, because she had had 
autumnal hay-fever for about fifteen years. 
The test with a timothy pollen extract in 
March was markedly positive. The follow- 
ing June she had perfectly typical, clinical 
hay-fever of the early type. 

We now have records of several such 
cases, giving marked positive cutaneous 
reactions with negative ophthalmic reac- 
tions. Such cases we consider as potential 
hay-fever cases. They have no clinical 
symptoms because the mucous membranes 
have not become hypersensitive. But we 


have had the satisfaction of watching such 
cases develop clinical hay-fever at a later 


date, at which time the mucous membranes 
react positively. Aside from the inheri- 
tance factor, such an experience tends to 
make one feel that the constitutional reac- 
tion is developed within the body by some 
means other than ordinary immunologic 
procedure adopted in animal anaphylaxis. 

Delayed cutaneous reactions occur from 
6 to 24 hours after the test, and are char- 
acterized by an area of edema and redness, 
usually with itching, sometimes only an inch 
or two in diameter, and at others extending 
to the elbow or even wrist, when injection 
is made in the upper third of the arm. Of 
the clinical significance of such reactions 
nothing definite can be said at the present 
time. They are usually obtained with the 
food extracts rather than with pollen 
extracts, and may occur in apparently nor- 
mal individuals or in those with clinical 
asthma, urticaria or angio-neurotic edema; 
but so far as we can determine, foods giving 
such reactions may be eaten with impunity. 
We have never yet been able to make and 
prove a diagnosis on the basis of a delayed 
reaction, no matter how severe. 

Negative Reactions: At the site of the 
test there is no enlargement of the papule 
caused by the injection of the 1/50 to 
1/100 cc. of the extract tested. There is 
no hyperemia or other evidence of cellular 
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or vascular activity, either immediate or 
delayed. In general, such tests indicate 
absence of hypersensitiveness, at least in the 
skin. But in exceptional cases negative 
reactions occur when the clinical history is 
absolute and definite. We have seen a 
number of cases with a history of acute and 
severe abdominal pain, vomiting and 
diarrhoea, occurring about twenty minutes 
after the ingestion of clam. It has occurred 
not once, but several times. The cutaneous 
reaction is always negative. Such cases can 
readily be explained on the basis of a 
localization of the hypersensitive area to the 
gastric or upper intestinal tract. We have 
observed this same localization of hypersen- 
sitiveness to the nasal mucous membrane in 
a very few cases of vasomotor rhinitis, and 
not infrequently in hay-fever the degree 
of hypersensitiveness is much greater in 
one eye than in the other. 


Just as we see local reactions of the 
immediate and delayed type, so also do we 
see immediate and delayed clinical reactions. 
By delayed clinical reactions I mean a reac- 
tion occurring 24 hours to five days after 
the ingestion of a substance. Immediate 
local reactions, when they signify anything 
at all, indicate an immediate clinical reac- 
tion; but delayed local reactions are not 
indicative of delayed clinical reactions; in 
fact, they have no known significance. 

Time has not permitted me to go exten- 
sively into details nor to give statistics on 
the relative frequency of the exceptions to 
the rule. Suffice it to say that the applica- 
tion of the test to the diagnosis of a clinical 
condition must be made with the greatest 
care, and we make it a rule for the absolute 
diagnosis of a specific etiologic factor to 
conform to the following commonsense 
requirements, which we have dignified by 
the term postulates: 

1.—Hypersensitiveness must be proven 
either by: 

a. A local reaction of a marked type 
that can be verified at will, or by 

b. A constitutional reaction that dupli- 
cates the clinical condition under study 
when the allergen is introduced by inges- 
tion, inhalation, or by intradermal, subcu- 
taneous, or intravenous injection. 

2.—It must be proven that the individual 
comes in contact with the reacting substance 
in such a way that it can be responsible for 
the clinical condition’. 

It is urgently recommended that fresh 
adrenalin (epinephrin) solution (1:1000), 
be always on the work table when tests are 
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being made, in case it is needed to combat 
a constitutional reaction. 


TREATMENT 


The treatment of any allergic condition 
depends of course, upon its cause. All foci 
of infection must be cleared up. Ofttimes 
cases with severe asthmatic symptoms are 
absolutely cured by the proper attention to 
the nose and throat. Recently we have had 
three cases whose severe asthmatic symptoms 
were completely relieved by an autogenous 
hemolytic streptococeus vaccine when this 
organism was demonstrated in the stool. It 
was rather striking that all three of these 
cases showed a great deal of intestinal gas 
formation. ‘Whenever the gas developed, 
asthma started. When there was no intes- 
tinal gas there was no asthma. 

Cases showing positive blood Wasser- 
mann tests should receive specific treatment. 
One case of asthma which was gone over 
very thoroughly in our clinic showed no 
other cause for his allergic condition. After 
receiving specific treatment his asthma auto- 
matically ceased. 

All the allergies in which the cause can 
be demonstrated by the skin tests can be 
treated by injections of the extracts to which 
the patients are sensitive. 


When a case is found sensitive to certain 
substances which can readily be removed, 
cither from the diet or environment, it is 
much easier to follow this procedure than 
to attempt desensitization. The results, 
too, are more immediate. For example, if 
a case is sensitive to feathers, the answer is 
—remove the feathers. If a case is sensi- 
tive to some of the unusual foods, such as 
shell-fish, strawberries, mustard or pine- 
apple, it is a simple matter to prohibit such 
foods. On the other hand, if a case is 
sensitive to such common articles of diet 
as milk, egg-white, or wheat, it may be 
necessary and desirable to desensitize. It 
is a hard matter for a person to take an 
ordinary meal without eating some of these 
common articles. Then too, the patient's 
occupation should be considered. For 
example, a person with a considerable sum 
of money invested in a poultry farm could 
not be told offhand to quit this business 
because he was feather-sensitive. An 
earnest effort at desensitization should first 
be made. 

It is desired at this point to call atten- 
tion to a systematic and uniform method 
of making the skin test. This system has 
been adopted and is in use at the asthma 
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and hay-fever clinic of the New York Hos- 
pital. It obviates all possibility of error 
in knowing where each extract is placed. 
As a general rule the arm is the site chosen 
for the skin tests. In case of society 
women, who spend a large part of their 
time in evening clothes, there is often a 
great objection to the temporary disfigure- 
ment of the arm. In these cases the inner- 
antero aspect of the thigh can be used. 
After the technician decides upon what his 
routine tests will consist of it is wise to 
inject these tests in the same order on each 
patient. 

The routine tests at the New York Hos- 
pital consist of eighteen inhalent extracts 
and eighteen food extracts. No matter 
which arm or which thigh is used, No. 1 
extract is injected on the upper, left-hand 
corner of a presumed rectangle. No. 2 is 
placed one inch below No. 1; 3, 4, 5, and 6 
fellow each other consecutively in a 
straight line from above downward. That 
gives us our first six extracts in a straight 
row. No. 7 is placed one inch to the right 
of No. 1 and 8, 9, 10, 11 and 12 follow 
down in a straight line under No. 7. No. 
13 is placed one inch to the right of No. 7 
and follows the same routine. When com- 
pleted, there are three rows of six tests 
each. It makes no difference whether the 
right or left arm or thigh is used if this 
routine is followed, working from above 
downward and from left to right, there is 
no possibility of confusing the identification 
of your test extracts. Another point is 
that, in a large clinic, where a number of 
testers are working at the same time, a mere 
glance at a reaction indicates to any and all 
of the testers what extract is giving the 
reaction, provided they know which group 
is being used. 

For those who are not skin-sensitive, it is 
necessary to use the straight pollen, either 
as an ophthalmic test or directly into the 
nose. 

Desensitization of pollen cases is accom- 
plished in one of two ways. The prophy- 
lactic or pre-seasonal desensitization is bet- 
ter. This consists of first determining the 
kind and degree of sensitiveness. After 
this is determined, the treatment consists of 
subcutaneous injections of the proper 
strength extract twice a week, beginning 
six weeks or two months before the offend- 
ing plant is due to blossom. The phylactic 
or seasonal treatment is given when the 
patient is not seen soon enough to give the 
pre-seasonal treatment. It is best done by 
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a subcutaneous injection of the proper 
strength extract daily until the patient has 
become properly desensitized. An effort 
may be made to place the patient in a 
pollen-free room until desensitized, if the 
symptoms warrant. 


In treating the symptoms of any allergic 
condition as they arise there are two drugs 
which are specially valuable. Most acute 
attacks of hay-fever and asthma can be 
relieved by epinephrin solution (1:1000), 
hypodermically, in doses of from 0.3 to 
0.5 cc., repeated in fifteen minutes if neces- 
sary. Another drug which is relatively 
new, with very much the same physiologic 
action as epinephrin, is ephedrine sulphate 
or hydrochloride. The advantage of this 
drug over epinephrin is that it can be given 
by mouth, in capsule form, and that it 
usually does not cause heart pounding, 
which often follows the injection of 
epinephrin. 

There are numerous other drugs which 
have been used since time immemorial. 
Potassium iodide, calcium salts, etc., may 
be tried, but usually without much bene- 
fit. X-rays and other forms of physical 
therapy have been quite beneficial in some 
forms of bronchial asthma. 


TESTING AND TREATING EXTRACTS 


It is possible to purchase on the market, 
testing extracts for hundreds of different 
substances. Time was when a person was 
scratched from stem to stern with hundreds 
of those testing extracts. Experience has 
shown, however, that very few substances 
are in the list of usual offenders. Unless 
some of the unusual extracts are indicated 
from the case history, the routine tests have 
been reduced to comparatively few. The 
hay-fever and asthma clinic at the New 
York Hospital uses two groups of testing 
extracts. 

The first group is called the inhalent 
group, and consists of eighteen extracts as 
follows: 


Timothy Cat Ep. Goose Ep. 
Ragweed Dog Ep. Tobacco 
Orris Rabbit Ep. Pyrethrum 
Dust Goat Ep. Cottonseed 
Horse Ep.* Chicken Ep. Sheep’sWool 
Horse Ser. Duck Ep. Le Page 


The second group is called the food 
group, and consists of eighteen extracts as 
follows: 





*Ep.—Epidermis. 
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Wheat Milk Chocolate 
Corn Egg Peanut 

Rice Chicken Almond 
Rye Beef Coconut 
Oats Lamb Mustard 
Buckwheat Pork Black Pepper 


These extracts have been chosen because 
they have been found, through years of 
study, to be the most usual causative agents 
for allergic conditions. If the history points 
toward some unusual substance, the patient 
is tested with this extract. 


In the making of extracts, the question 
of the proper standardization is imperative. 
The principal objection to most of the com- 
mercial extracts on the market today is that 
they are not scientifically standardized. The 
Department of Applied Immunology in the 
New York Hospital and Cornell University 
Medical College have unquestionably 
proven that the nitrogen standardization is 
the proper one. They have shown that the 
substance in a pollen which causes allergic 
symptoms runs hand in hand with the 
nitrogen content of the pollen. If the 
nitrogen content is low, the amount of 
irritating substance is low, and vice versa. 
Knowing that the nitrogen content of the 
same pollens from different localities may 
vary, it has been shown that the best way 
of determining and specifying extracts is 
upon a_ nitrogen basis. In using the 
nitrogen basis we can be sure of our extract 
strengths, no matter where the pollen is 
obtained. The nitrogen determination is 
done by the well known Kjeldahl method. 

It is not necessary here to go into the 
details of extract making. Suffice it to say 
that most of the extracts are made by using 
a saline solution as the extracting medium. 
The actual technic is exacting and time- 
consuming and should be done only by 
those who know how and use the proper 
laboratory equipment. Some commercial 
extracts contain glycerine as a preservative. 
The presence of glycerine precludes an 
ophthalmic test, because the glycerine itself 
will produce enough conjunctival irritation 
to be readily mistaken for a positive allergic 
reaction. 

The check-up on pollens which are pres- 
ent in the air in a given locality is done by 
exposing glycerine plates, daily or as 
deemed necessary. The plate contents are 
then examined under a microscope to deter- 
mine the pollens flying at that particular 
time. In general terms it can be stated 


that the pollens of plants whose flowers 
have color, odor, or both, are not wind- 
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borne. Exposure to such pollens, there- 
fore, is only by close contact with the 
flowers. 

In regard to the two principal wind-borne 
offenders—the grasses and the ragweeds— 
Vander Veer and Cooke have proven quite 
conclusively that timothy will take care of 
all the various grasses and that the different 
ragweeds can be handled by an extract of 
any one of them. Timothy contains all 
that any of the other grasses contain and 


The AMA. 


HE 1928 session of the American Med- 

ical Association, held at Minneapolis, 

will be remembered by those who were 

there as one of the pleasantest and most sat- 
isfying meetings of recent years. 

Minneapolis, while ‘not affording the ex- 

tensive hotel accommodations to be found in 

some other cities, has a splendid auditorium 

which was well adapted to the purposes of 


Minneapolis General Hospital 


the scientific and technical exhibits, and fur- 
nished meeting rooms for a number of the 
sections, but not all of them. Outside sec- 
tion meetings are disadvantageous for those 
who desire to hear papers along several 
lines, but are scarcely to be avoided in most 
places where the Association meets. 

The city itself is very attractive, with its 
chain of beautifully landscaped lakes and its 
hilly, winding streets in the residential dis- 
tricts. They have several excellent hos- 
pitals, notably the Minneapolis General 
Hospital, and two surprisingly fine art gal- 
leries, where those who were interested in 
such matters found a real treat. As usual, 
however, golf seemed to make the strongest 
appeal to those who were not attending the 
sessions very religiously, even though the 
green-fees at some of the clubs seemed ex- 
cessive. 
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and there are a large number of 

Kahn states that 103 different grasses 
already been identitfied and classified in the 
vicinity of San Antonio. 
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Meeting at Minneapolis 


Reported by Grorce B. 


Laxg, M.D., Chicago 


The weather was nearly perfect and the 
people were very pleasant and hospitable. 
Parties were arranged which kept the wives 
and daughters of the members and fellows 
busy most of the time. The Women’s 
Auxiliary conducted a cafeteria right in the 
auditorium building, where excellent 
lunches were served at reasonable prices. 

One minor point which impressed some 
of us was the uncommon cleanliness and 
neatness of the street-cars. 

The exhibits were unusually numerous, 
carefully chosen and well arranged. Com- 
mercial houses, to the number of 171, 
showed their products; and there were 113 
scientific exhibits. The continuous moving 
and still picture shows, which have been a 
feature of recent meetings, were left out 
this year, but the number of unfavorable 
comments on this omission makes it prob- 
able that they will be resumed next year. 


THE COMMERCIAL EXHIBIT 


One of the things which struck the 
observer most forcibly, in the commercial 


Minneapolis Institute of Arts 


exhibit, was the number and variety of 
apparatus for physical therapy, particularly 
carbon arc lamps, at least 10 types of which 
were shown, some of them, like the Lane 
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combination lamp, having new features, 
such as, in this last case, an infarared gener- 
ator in the same machine. Several portable 
carbon arc and quartz-mercury lamps were 
shown, and prices are coming within the 
reach of general practitioners who desire 
merely to use these agencies as adjuvants in 
their practice. 

X-ray apparatus is constantly being im- 
proved, and the work done has now reached 
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a stage of perfection undreamed of a few 
years ago. Motor-driven Buckey tables and 
stereographs were shown by several firms. 

Since the Sanitarium Equipment Com- 
pany, of Battle Creek, introduced their 
“QOscillo-Manipulator”, for giving vibratory, 
mechanical massage, several years ago, a 
number of other firms have placed similar 
devices on the market and are showing them 
at the meetings. 

The number, variety and ingenuity of the 
ready-made, metallic splints which are now 
available to those who do any fracture work, 
is such that there is no longer any excuse 
for making a splint out of a packing case 
or a cigar box. These splints are lighter, 
more adaptable, more effective; and, since 
they can be used several times, the cost will 
be no burden to practitioners. 

Two machines for resuscitating new-born 
infants were demonstrated, and looked as if 
they might be very effective. A portable 
baby incubator was also shown. 

Chromium-plated instruments seem to be 
gaining in favor, for, though their first cost 
is somewhat higher than that of nickel- 
plated instruments, their greater durability, 


under severe use, makes them ultimately 
economical 


LEADING ARTICLES 


PLASTE 
naar RIACKETS | 


August, 1928 


The food shows were so many and varied 
that one could make out a fairly good meal 
by consuming all the samples offered—oat- 
meal cakes, bran muffins, several brands of 
dried milk, gelatin candies, ginger ale, 
dried milk, grape juice (the Welch people 
by the way,are putting out a canned tomato 
juice which is very pleasant and should be 
helpful in the feeding of infants and inva- 
lids), Kaffee Hag (now owned by Kellogg) 
and various other things. 

One little contraption, which should espe- 
cially interest practitioners, is an electric 
vaporizer, for giving drugs by inhalation, in 
respiratory disorders. It is durable, fool- 
proof and efficient, and the price is within 
reach of everyone. 

The drug exhibits were various and of 
great interest. Ephedrine has probably 
achieved a wider popularity in a brief time 
than any other remedy recently introduced. 
Glandular desiccations and extracts were 
considerably in evidence, as well as im- 
proved serums, vaccines and ampule prep- 
arations for parenteral administration. 

The den of snakes and the movie showing 
the methods of collecting venom, in con- 
nection with Mulford’s Antivenin exhibit 
attracted quite a crowd. This is the first 
anti-snake-bite serum to be licensed in this 
country, and is effective against the bites of 
rattlesnakes, copperheads and moccasins. 

An entire article could be devoted to the 
commercial exhibit alone, but one must stop 
somewhere. 
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THE SclENTIFIC EXHIBIT 
In the scientific section, a good deal of 
space was devoted to demonstrating the 
treatment of fractures, and the attendance 
at these booths was heavy. Sketches of two 
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of them are shown in Figs. 1 and 2. The 
legends on the walls are practical and self- 
explanatory. 


A new feature was the demonstrations of 
laboratory methods, from the simpler ones, 
that any physician should be able to make 
in his office, to the complicated procedures 
which require elaborate apparatus and a 
highly specialized technic. 


In the Mayo Clinic booth, one frame was 
devoted to a summary of the results ob- 
tained by Dr. P. A. O'Leary, in treating 
syphilis with Bismarsen (a chemical com- 
pound of bismuth and arsenic), injected 
intramuscularly. In 20 cases of primary and 
secondary syphilis, the Wassermann test 
became negative in 18 after the second 
course of injections, and one of the 2 re- 
maining cases cleared up after two more 
courses. The Nonne test and the spinal 
fluid cell count cleared up, also. 


The exhibits of the various departments 
of the A.M.A. were interesting and 
instructive, as usual. 


In Class I (original research), the gold 
medal went to Dr. Edward Francis, U. S. 
Public Health Service, for his studies on 
tularemia; the silver medal to Dr. Eben J. 
Cary, Marquette University Hospital, Mil- 
waukee, for experimental work on the 
dynamics of the origin, structure and repair 
of bone; and the bronze medal to Drs. A. 
Ames and G. H. Glidden, Dartmouth Med- 
ical School, Hanover, N. H., for their 
exhibit of the applications of physics to 
ophthalmology. 


In Class II (correllation and presenta- 
tion of material), Dr. Walter M. Simpson, 
Miami Valley Hospital, Dayton, O., re- 
ceived the gold medal for an exhibit of the 
gross and microscopic changes in tularemia; 
the silver medal was awarded to Dr. Arthur 
J. Bedell, of New York, for a really remark- 
able showing of stereophotographs of the 
exterior and interior of the living human 
eye; while Dr. O. E. Denny, U.S.P.HS., 
National Leprosarium, Carville, La., took 
the bronze medal for his color photographs 
of lepers. 


The sessions of the A.M.A. always give 
occasion for meetings of various allied or- 
ganizations, such as those of the proctolo- 
gists, endocrinologists, psychiatrists, etc. 
One important paper, read before the 
American Proctologic Society, June 12, will 
be abstracted here. 
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THE TREATMENT OF PRuRITUS ANI BY 
INJECTIONS OF HypROCHLORIC ACID 


By Granville S. Hanes, M.D. 
Louisville, Ky. 


Many cases of pruritus ani are very 
intractible, and may be seriously disabling. 
The agonizing and unrelievable itching has 
driven a number of patients into actual 
insanity or even suicide. 

The skin involvement in these cases is 
secondary to an infection in the subcutan- 
cous tissues, and the same pathologic con- 
dition underlies, not only pruritus, but also 
ulcers and eczema, in this region, and rectal 
prolapse. Even though the skin of the 
perineum and perianal region may appear 
intact, it is actually or potentially under- 
mined, as can be discovered by a careful 
examination. 

Much relief or even a cure has been 
affected, in many cases, by injecting into 
these spaces from 10 to 40 cc. of a Ya-per- 
cent solution of procaine, -followed by a 
sufficient quantity of a 1:3,000 solution of 
chemically pure hydrochloric acid in dis- 
tilled water to fill the spaces completely. 
The amount of this solution required is 
sometimes surprisingly large (100 cc. or 
more), showing that the spaces are much 
more extensive than most of us imagine. 
Relief is often almost immediate. 

The injections are made with a 19 to 21 
gage needle, 32 inches long, radially, on 
both sides of the anus, and also anteriorly 
and posteriorly to it. Some of the fluid is 
also injected posterior to the rectum, enter- 
ing the needle to its full length and using 
the finger, in the rectum, as a guide, so that 
the bowel is not pierced. The vulva or 
scrotum may be involved, with the anus, 
in this horror of itching, and the external 
appearance does not always indicate the 
extent and severity of the trouble, as the 
infection is under the skin. For this reason, 
local, palliative treatment is, as a rule, 
highly unsatisfactory. 

X-ray treatments to the areas involved 
do little good, and, if they have been used 
for some time, the skin undergoes fibrosis, 
becoming almost leather-like in texture, and 
subsequent relief by these injections is 
almost or quite impossible. 

In most rectal disorders—fissures, fistulas, 
prolapse, etc.—all the surrounding tissues 
are involved and subcutaneous cavities can 
be demonstrated. These conditions follow, 
after 15 to 30 years, gastrointestinal dis- 
orders in childhood, and if they are to be 
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cured, the entire digestive tract must be 
treated and the general system put in a 
satisfactory condition. Abscessed teeth and 
other foci of infection must be removed; 
the diet corrected; and the lower bowel kept 
clean with enemas. 


Local conditions, similar to those present 
in pruritus ani, will be found under varicose 
ulcers and patches of eczema, and these are 
amenable to similar treatment. 

In rectal prolapse this method works by 
reproducing a form of connective tissue 
which holds the structures up in their 
proper place. It will not be successful if 
the patient is allowed to strain soon after 
the injection is made. He must be kept in 
bed, on his back, for 6 or 8 weeks. 

It is well to precede these injections by 
10 or 15 grains of barbital, to guard against 
toxic symptoms from the considerable 
amount of procaine used, and to follow 
them with the application of radiant heat- 
light and massage. 


DISCUSSION 
Dr. Alois B. Graham, Indianapolis, Ind.: 


I have treated 10 cases of rectal prolapse, 
in children 2 to 6 years old, by the method 
described by Dr. Hanes. No procaine was 
used in any of these cases, but 6 were anes- 
thetized with ether. In the 4 who had no 
anesthetic, the only pain experienced was 
when the needle entered the skin. 

Hydrochloric acid, a 1:3,000 solution, 
was injected in quantities from 25 to 40 cc. 
The two children who received 40 cc. were 
cured of the prolapse. 


I believe that this method has real merit, 
provided enough of the HC1 solution to 
cause perirectal bogginess is used. 

Dr. E. J. Clemons, Los Angeles, Calif.: 
In a case of general invalidism, with con- 
stipation and infection around the anus, but 
no marked local symptoms, great relief was 
experienced, following one large injection of 
hydrochloric acid, according to the method 
of Hanes. 

Dr. Burr Ferguson, Birmingham, Ala.: 
After a careful study of the work of 
Metchnikoff and a large clinical experience, 
the conclusion seems inevitable that the 
chief factor in the healing of infections pro- 
cesses is the increase in the leukocytes which 
invariably occurs. 

Impressed with reports of Dr. Hanes’ 
work, an effort was made to ascertain 
whether his results were possibly due to a 
stimulation of the leukocytes by the hydro- 
chloric acid injected. 
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In several cases of pruritus ani, injections 
of 10 cc. of Y2-percent procaine solution, 
followed (through the same needle) by 10 
cc. of 1:3,000 hydrochloric acid, were made 
—not into the perianal spaces, but intra- 
muscularly, in the gluteal region. These 
injections were promptly followed by a 
marked increase in the leukocytes and by 
relief of the symptoms, similar to that 
reported in Dr. Hanes’ cases. Results of 
the same sort were obtained, following these 
injections, in a wide variety of infective 
conditions. 

These facts tend to confirm Dr. Hanes’ 
opinion that pruritus ani is the result of 
an infection, and to suggest that the pleas- 
ing results following the injections which 
he makes are due, in part at least, to the 
leukocytosis which always follows them. 


DIFFERENTIAL DIAGNOSIS OF HyPoTHY- 
ROIDISM AND HYPOADRENIA 


By A. E. Koehler, M.D., Detroit, Mich. 


In cases of hypoadrenia, the history shows 
a definite, postnatal etiology; weakness is 
more pronounced than in hypothyroidism; 
the basal metabolic rate (B.M.R.) is much 
less constantly low; intolerance to heat is 
surprisingly constant (the hypothyroid 
patient loves heat); the patients are under- 
weight or have a tendency to lose weight; 
the blood pressure is constantly low. The 
hypoadrenal patient is more active than the 
hypothyroid and the pulse and respiration 
are more rapid. 

Some cases show symptoms of exophthal- 
mic goiter, without any increase in the 
B.M.R. and without exophthalmos. These 
are probably cases of adrenal cortex defi- 
ciency. 

The differential points can be best shown 
by a table. (Table 1). 


ULTRAVIOLET Rays: THEIR SouRCES, USES 
AND DANGERS 


By F. B. Granger, M.D., Boston, Mass. 


All physical therapists should recognize 
the importance of co-operation with the 
orthopedist, the laboratory workers, and any 
other specialist who may be of assistance 
in managing any particular case. 

There are distinct fields of usefulness for 
the sun’s rays, the carbon arc lamp and the 
quartz-mercury lamp. For lay treatment, 
the nearer the apparatus reproduces the 
sun’s radiations the better. (This, at pres- 
ent, seems to mean the carbon arc lamp.) 
Exposure of the body to the air is a definite 
factor in heliotherapy. 
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TABLE 1 


HYPOTHYROIDISM 





HYPOSUPRARENALISM 





(1) Familial type, onset at puberty or|/(1) Concurrent with -or following an 


menopause. 


Following (2) colloid degenera-|(2) 
tion or (3) thyroidectomy. 


Character. 


infectious or toxic state. 

Exhaustive type, following great 
stress or strain or in hyperkinetic 
individuals with negative energy 
balance. 


Gradual onset followed by moderate|Considerable variation in character, onset 


constancy of symptoms of energ yjoften sudden; rest is followed by consider- 


deficiency. 


Physical 
Aspects 
perspire little. 


Therapeutic 


by rest. 


Nervous 


Stability occasionally unstable. 


B.M.R. 
Stability 


Blood 
Oxygenic Activity 


Blood 


Pressure 


Pulse 


Low, constant. 


Low, consistent with B.M.R. 


Slow. 


Anoxemia Less sensitive than normal. 


Electrical Usually decreased. 


Excitability 


Adrenalin 
1/10,000 
Intradermal test.... 


Normal reaction of blanching. 


Normal reaction. Formation 


wheal. 


Histamine 
1/1,000 
Intradermal 


The quartz-mercury lamp must be tested 
at intervals to determine the strength of its 
output, as it grows weaker with use. The 
carbon arc builds up promptly, is constant 
in its output, and its early disadvantages 
have been corrected, mechanically. Impreg- 
nated carbons permit varying the spectrum 
to meet the needs of the patient. Double 
arcs give a stronger radiation. The time 
needed for a treatment is longer than that 
required with a quartz-mercury lamp. 


The quartz-mercury apparatus gives oft 
abundance of the shorter rays, which activ- 
ate the ergosterol in the skin and increase 
the metabolism of calcium and phosphorus. 
The reaction time is longer than with the 
carbon arc. 


Normal, elevated ‘or occasionally low.]Usually below 


able improvement; overactivity aggravates 
condition. 


Often overweight, and myxedematous|Usually underweight, flushing, vasomotor 
picture; skin and hair usually dry:jinstability; hands and feet often perspire 


freely. 


Improve markedly on proper thyroid|{mprove little or not at all on thyroid 
medication. Not particularly influenced] nedication. 


Greatly improve following 
rest. Improve with cortical (suprarenal) 
>xtract. 


Often phlegmatic, moderate stability./Usually unstable, high-strung, often hyper- 


kinetic. Particularly autonomic _insta- 


bility. 


Low, variable. 
Normal or only slightly depressed. 


105 systolic. Uninflu- 


enced by thyroid medication. 


Slow under basal conditions; easily accel- 
erated by excitement or exercise. 





More sensitive than normal. 


Usually increased. 


Increased local reaction. 


of small|Increased local reaction — large wheal 
formed. 


All ultraviolet treatments may prove dan- 
gerous if given unintelligently. Even the 
sun’s rays may cause sunburn, sunstroke and 
heat exhaustion. An overdose of ultraviolet 
radiations causes a decrease in the leukocytes 
and in the bactericidal power of the blood, 
and sometimes gives rise to lassitude and 
vertigo. In France this form of therapy is 
placed, by law, under medical supervision. 


Spastic CoLiTIs OR ENTEROSPASM 


By Elmer L. Eggleston, M.D., 
Battle Creek, Mich. 

Many, if not most, cases of chronic con- 
stipation are due to spasticity rather than 
atony of the colon. The chief underlying 
factor is an unstable nervous system, which 
must be corrected if a cure is to be obtained 
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The condition is allied to mucous colitis, the 
only essential difference being in the sever- 
ity of the symptoms. 

Women furnish 75 percent of these cases, 
and men 25 percent (the reverse of the 
incidence of peptic ulcer, by sexes). 

We must remember the nervous instabil- 
ity of these patients and be very careful in 
talking about their condition. They readily 
become stool watchers and grow increas- 
ingly introspective and hypochondriacal. 


Most of these patients have been chronic- 
ally constipated for 10 years or more, some- 
times having a stool only once in 3 to 7 
days; they suffer from abdominal pain and 
show tenderness over the ascending colon, 
which, in many cases, has led to the per- 
formance of appendectomy or other abdom- 
inal operations (and operations always 
make them worse!); they are below par, 
physically, with a low blood pressure and 
general asthenia. 

A gastrointestinal x-ray study is essential 
in these cases. The cecum will be found low 
in the pelvis and dilated, while the trans- 
verse and descending colon is contracted, 
sometimes to an extreme degree. The emp- 
tying time is 50 hours or more. 

Treatment is difficult, and must include 
a general detoxication and building up, as 
well as psychotherapy, in most cases. Or- 
dinary enemas and cathartic drugs do no 
good, as a rule. Colonic irrigations, at a 
temperature of 110°F., and heat applied 
over the colon seem to give better results 
than other forms of local treatment. 


GASTROINTESTINAL SYMPTOMS IN 
MyocarpiAL DISEASE 


By David Riesman, M.D., Philadelphia 


It is not rare that cardiac lesions produce 
symptoms of gastric trouble, and many 
deaths ascribed to “acute indigestion” are 
really due to heart disease. 


Many patients complaining of loss of 
appetite, gaseous indigestion, slight short- 
ness of breath, etc., will, on examination, 
show an enlarged heart and a low blood 
pressure. If arteriosclerosis exists the blood 
pressure may be high. 

Coronary disease may simulate gastric 
disorders—gall-stones, appendicitis or even 
perforation of the stomach. We may see 
“abdominal angina” and intermittent claud- 
ication. Persistent vomiting may be the 
chief symptom of cardiac decompensation. 

In such cases, give no consideration to 
the patient's opinion of his case nor to pre- 
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vious diagnoses that may have been made. 
Inspect, palpate and percuss with the great- 
est care and thoroughness. Auscultation is 
of less value in myocardial disease. An 
x-ray study of the cardiac size and silhouette 
may be very helpful. 


SERUM TREATMENT OF PNEUMONIA 


By Drs. W. H. Park, J. G. Bullowa and 
M. B. Rosenbluth, New York 


In order to ascertain the value of a new 
type of polyvalent serum or refined anti- 
bodies (Felton’s), doses of 10,000 units of 
each type were given, every 8 hours while 
the temperature was above 100°F., to odd 
numbered pneumonia patients, as admitted. 
The alternate cases were treated in exactly 
the same way, except that they received no 
serum. The results of the serum treatment 
were very satisfactory. The death rate 
being reduced 50 percent or more in type I 
cases, and about 25 percent in type II. 

A polyvalent, antibacterial (not anti- 
toxic) serum is now produced, in horses, 
against types I and II and certain varieties 
of type IV of the pneumococcus. So far it 
has given no results in type III infections. 
It is, of course, not so useful as a specific 
serum, but being polyvalent it can be given 
without waiting to type the organisms, thus 
securing the important benefits of early 
administration. 


Best results follow the intravenous injec- 
tion of this serum, but large doses, given 


intramuscularly, are helpful. It is sufh- 
ciently concentrated to be given with a 
Luer syringe, is stable and gives rise to few 
reactions. 

If cases go for more than 8 days without 
serum, it is of little value; though the hope 
is held out that large doses may be helpful, 
even in late cases. 

Two commercial houses are now planning 
to have this serum ready for the market 
in the autumn. 


ETIOLOGY AND TREATMENT OF CHRONIC 
ARTHRITIS 


By Willard C. Stoner, M.D., 
Cleveland, Ohio 


The cause of chronic arthritis is baffling 
and obscure. There is probably a general 
rheumatic state, manifesting itself in the 
joints. Gastro-intestinal infections are of 
great importance, though achylia gastrica 
and colitis are uncommon. 

In patients over 45 years old, metabolic 
disturbances frequently play a part; and we 
must not overlook the matter of endocrine 
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dysfunctions and injuries, although infec- 
tion seems always to be in the background. 

The intensive treatment of chronic arthri- 
tis is a specialty in itself, and many of 
these unfortunate patients fall into the 
hands of quacks. 


Among the measures which offer the best 
prospect of success in treatment are: Early 
removal of all foci of infection and efforts 
to increase the general resistance; low-car- 
bohydrate diet, in the obese, and abundant 
water in all cases; physical therapy — dia- 
thermy, hydrotherapy, ultraviolet — should 
be used routinely. 

Among the drugs which ameliorate pain 
and cause general improvement, the salicy- 
lates, iodides and Amiodoxyl Benzoate, 
given intravenously, are most important. 
Alkalis help, in most cases, and cinchophen, 
in 15-grain doses, three times a day, for long 
periods of time, is often useful. 

MyRTOMEL, SYNTHALIN AND 
GLUKHORMENT 


By Drs. R. M. Wilder and F. N. Allan, 
Rochester, Minn. 

Myrtomel, formerly called myrtillin, was 
used for seven months in thirteen cases in 
which continuous observations were made. 
Some patients reported feeling stronger, but 
a definite insulin-replacing action was not 
noted. An antidiabetic effect was noted in 
the majority of seventeen patients who re- 
ceived synthalin, and from 20 to 30 units 
of insulin could be replaced by it. Nausea 
and other symptoms of gastro-intestinal dis- 
tress developed and prevented its further 
use in several cases. Glukhorment, reported 
to be an extract of pancreas, has been used 
in ten cases of diabetes. There was a def- 
inite antidiabetic action, usually less marked 
than with synthalin, nausea in some cases, 
but less gastrointestinal disturbance than 
with the usual doses of synthalin. Our 
exprience indicates that the field of useful- 
ness of the three substances is extremely 
limited. 

PRIMARY GASTRIC ACHLORHYDRIA 
By Drs. J. P. Schneider and J. B. Carey, 
Minneapolis 

Primary gastric achlorhydria shows some 
serious constitutional condition, existing or 
about to exist. It is hereditary in most, if 
not all cases, and precedes pernicious 
anemia by many years. Sore tongue is also 
an early symptom of this latter disease. 

Secondary achlorhydria is followed by 
secondary anemias, due to the condition 
which underlies them both. 


A. M. A. MEETING 


DISCUSSION 


Dr. Hildig Berglund, Minneapolis: It is 
sometimes difficult to differentiate between 
primary and secondary achlorhydria. The 
condition does exist in secondary anemias 
of obscure origin, and these latter occasion- 
ally (but rarely) develop into pernicious 
anemia. 

Dr. H. M. Conner, Rochester, Minn.: 
We should determine achlorhydria by 
studying the pH of the gastric contents. 
It means low acidity. Anacidity is not the 
same thing. We must consider the free and 
combined HCl. 

Ten percent of the general run of pa- 
tients and 4 percent of young subjects will 
show achlorhydria, if examined for this 
condition. There seems to be no serious 
significance in this finding. 

In 161 relatives of patients with per- 
nicious anemia, 44 percent of those over 
40 years old showed achlorhydria. The con- 
dition increases in frequency as age ad- 
vances. 


EUPHYLLIN IN HEART DISEASE 
By J. H. Musser, M.D., New Orleans, La. 


Euphyllin (theophylline-ethylenedi- 
amine), a xanthene derivative, was intro- 
duced to the profession as a diuretic, acting 
like caffeine. It dilates the coronary arter- 
ies, increasing the perfusion rate from 40 
to 90 percent, and has been successfully 
used in various types of heart disease. 

Its best use is, perhaps, in angina pectoris, 
but it is also of value in cardiac failure 
(combined with digitalis), in hypertensive 
heart disease, in cardiac dyspnea and 
asthma, and in several other conditions. 

Cardiac pain may be classified as due to: 

1.---Simple fatigue. 

A.—Hypertension. 

B.—Valvular disease. 

C.—Disturbed rhythm. 

Paroxysmal attacks (angina). 
.—Coronary thrombosis. 
.—Avortic disease. 

Euphyllin seems to be helpful in most of 
these conditions. It should be given per- 
sistently over long periods (as long as two 
years), and generally brings relief. The 
dose is 0.2 Gm. after meals, reduced later 
to 0.1 Gm. 


BUSINESS MATTERS 


The attendance at this meeting was good 
(4,802 physicians registered) and interest 
seemed to be especially keen. The section 
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meetings had good audiences and the exhib- 
its were carefully studied. 

An interesting observation was the fact 
that, while only 27 physicians registered in 
the Section on Pharmacology and Thera- 
peutics, the meetings of this group were 
crowded most of the time. Another inter- 
esting point was that two papers on physical 
therapy were read in this section—one on 
diathermy, by Drs. Binger and Christie, of 
New York, and the other on ultraviolet 
therapy, by Dr. F. B. Granger, of Boston. 

The House of Delegates considered a 
number of important matters, most of which 
were referred to committees for study. Sev- 
eral things of great moment to the profes- 
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sion should emerge from these deliberations. 

Dr. Malcolm L. Harris, of Chicago, 
was selected as the new President-Elect, and 
next year’s meeting will be at Portland, Ore. 

At all such meetings as this the associa- 
tion with old friends and the meeting with 
interesting and active men are among the 
most important features—almost as import- 
ant as attendance at the scientific lectures. 
One seems to absorb information and enthu- 
siasm through the pores. 

It is not too early to begin planning to 
be present at the 1929 meeting—the first 
in the Far West for a number of years. 
The impetus to a man’s professional life is 
well worth the effort and expense. 


Twelve Hundred Yearsof Liver Therapy 


By Henry R. Harrower, M.D., Glendale, California 


eae regarding the medicinal uses 


of liver among the ancients was made 
as long as twelve hundred years ago by 
Paulus A®gineta, the great compiler of the 
seventh century, who says in his last book: 

“Hepar, the Liver; if that of a mad dog 
be roasted and eaten, it is said to relieve 
those who have been bitten by him. The 
sanies of a boiled goat’s liver relieves nyc- 
talopia when injected into the eye. They 
also direct the vapour of it when boiling to 
be received into the eyes, and also to be 
eaten. They say that it rests epileptics if 
eaten, and that the liver of the buck-goat 
does the same. The liver of a lizard when 
put into carious teeth relieves the pain. 
That of the wolf is added to the hepatic 
medicine prepared from eupatorium. The 
liver of an ass when roasted is of use to 
epileptics when eaten fasting. That of a 
bear when dried in its fresh state and 
triturated with wine is drunk for the bites 
of reptiles. The liver of the cormorant, 
when dried and taken in a draught, makes 
calculi to be discharged.” 

To-day, this sounds as absurd to us as a 
statement of our present knowledge would 
have sounded as little as ten years ago. 
For example, what would the reader have 
said to the following statement, if it had 
been made a few years ago? 

“Hepar, the Liver; if the liver of calves 
be chopped and eaten in a soup or puree 


or slightly cooked, it will cure* pernicious 
anemia and many cases are on record where 
the red-cell count of one million and less 
has been changed to five million or more 
in so short a time as a month or six 
weeks. Extracts of the liver may be made 
which accomplish a similar purpose and 
avoid much of the discomfort and disgust 
attending the prolonged dietetic use of liver. 
Still another principle also extracted from 
the liver has been given with great success 
in the treatment of certain cases of high 
blood pressure, and a study of the reactions 
of various clinical patients and laboratory 
animals to this substance indicates that it is 
active largely through the influence it exerts 
upon the power of the liver to destroy 
poisons and particularly those which have 
a pressor influence”. 


Such claims would have been laughed at 
a few years ago, just as many other organo- 
therapeutic claims have been ridiculed. 
The century-old method of using the con- 
tents of the gall-bladder as a remedy has 
recently come into greater vogue than ever 
before, and it is now known that these bile 
salts serve as a means of encouraging bile 
production on the part of the liver and 


*Despite many references in current literature to 
liver therapy as a “cure” of pernicious anemia, we 
do not yet know whether the influence of liver 
feeding really brings about a cure or only a 
remission. 
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also exert a very beneficial effect upon 
conditions commonly found in the intestinal 
canal such as alimentary putrefaction, 
toxemia, mucous colitis, etc. 

The present-day opinion of organotherapy 
is vastly different from what it was only ten 
years ago. The impossible has become 
a reality and the absurd is welcomed with 
delight; for, whoever thought that a diet 
of liver should be of benefit in so in- 
curable a disease as pernicious anemia! For 
hundreds of years the literature has con- 
tained occasional references to the thera- 
peutic possibilities of liver and biliary 
products, and many other recommendations 
equally as strange as those offered by 
ASgineta may be found. Those among re- 
nowned physicians of antiquity who have 
written in favor of liver therapy are Galen, 
Oribasius and Vesalius, though their recom- 
mendations are read with as much reserva- 
tion in these days as are more recent 
written statements about organothera- 


peutic possibilities. 

It was the famous French physiologist, 
Claude Bérnard, who first suggested that 
the liver might, also produce an internal 
secretion. In fact, his experimental demon- 


stration of the glycogenic function of the 
liver was one of the principal foundation 
stones on which are builded the twin essen- 
tials of metabolism and _ endocrinology. 
Claude Bérnard spoke of the liver as a 
distinct endocrine organ and it happened 
that in this consideration of the endocrine 
function of the liver he used, for the first 


time, that phrase now so common—internal 
secretion. 


BILIARY ORGANOTHERAPY 

That the liver is actually a gland of in- 
ternal secretion and the repository or manu- 
factory of hormones has been “accepted” 
only in the last year or two, but the bile- 
producing ability of the liver and the possi- 
bilities of augmenting this by biliary ther- 
apy have been recognized for several 
decades. The therapeutic usefulness of the 
bile salts was first appreciated to the full 
in France, and among many important in- 
ternists, Prof. H. Roger, of the faculty of 
Paris, stands out as a defender of this excel- 
lent therapeutic agent. Professor Carnot 
now in the chair of therapeutics at the 
University of Paris, also has written many 
an article extolling the possibilities of 
hepatobiliary organotherapy, and it is now 
generally believed that the ideal chologogue 
is bile, either as such or in the form of 
bile salts. 
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There is still some difference of opinion 
regarding the biliary circle, but it is un- 
doubted that there is such a thing and that 
it is possible to use this physiologic circle 
to overcome disturbances which are accom- 
panied by hypocholia. 

Incidentally, the character of this so- 
called biliary circle is worth noting: The 
liver produces bile from materials supplied 
to it from the portal vein. This bile 
enters the small intestine and there neu- 
tralizes the acid chyme and facilitates the 
digestion by the pancreatic juice in the 
upper small intestine. It also is an anti- 
septic, preventing the growth of certain 
bacteria and opposing putrefaction in a 
marked degree. Still further, the bile con- 
tains a ferment-like substance, called by 
Roger “mucinase,” which prevents the coag- 
ulation of the natural mucoid exudations of 
the alimentary wall (consequently lack of 
bile favors a coagulation of mucus which, 
in turn, eventually brings about the con- 
dition known as mucous colitis). The bile 
passing down into the lower part of the 
small intestine lends its “sweetening” in- 
fluence and a good portion is absorbed with 
the food into the portal circulation. This 
promptly is returned to the liver and there 
made over again into more bile; and so on. 
It is possible, therefore, to add to the 
amount of bile that is absorbed from the 
intestinal canal by introducing it from with- 
out, thereby delivering to the liver “the 
makings” of larger quantities of this most 
important fluid. This is the basis of one 
of the most fundamental forms of organo- 
therapy. 


A DETOXICATING HORMONE 


The idea that the liver regulates detoxi- 
cation is not a new one. The ability of this 
great organ to fit together the precursors 
of the nitrogenous waste product, urea, is 
an accepted physiologic principle. It is a 
duty of the liver to serve as a great filter 
whereby the wastes carried to it from the 
circulation may be disposed of and quickly 
removed from the circulation and from 
doing harm. It is well known that urea- 
genesis is really a form of anabolism or a 
building up of the pressor protein split- 
products into the simpler and much less 
toxic urea. 


It is now believed that the liver produces 
a catalytic substance which, like other hor- 
mones, arouses or sets in motion this chem- 
ical sequence. In the year 1925, a hepatic 
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detoxicating hormone was isolated by Mac- 
donald, Major, Harrower and others, and 
shown to possess quite a distinctive depres- 
sor influence. Since that time the depressor 
influence of this anabolic hormone has been 
shown to be the result of a physiologic 
relation rather than a pharmacodynamic 
action. The fact that it has so noticeable 
a depressor effect upon the normal blood 
pressure of dogs, has been used as a means 
of standardizing the substance ana was led 
to the impression that it is a_ blood- 
pressure-reducing substance, just as insulin 
is a blood-sugar-burning substance. In the 
light of present knowledge this appears 
to be an error and it is now believed that 
the hepatic extract arouses the hepatic de- 
toxicative function by catalysis and, having 
done this, breaks down (modifies) pressor 
waste products which have been increasing 
the blood pressure. As a result, the blood 
pressure is reduced, and with this reduction 
come subjective benefits due to the other 
advantages of better detoxication. In other 
words, this hepatic catalyst is not a de- 
pressor substance per se, but a means of 
arousing or hastening the ability of the 
liver to destroy pressor substance. 

So long as some hormone therapy is 
administered it has a distinct therapeutic 
advantage of stimulating the body to do 
better work and thereby overcomes the dis- 
advantage of its previous deficient service. 
At all events, in quite a number of cases 
in which there was distinctly a breakdown 
in the hepatic detoxicative service, this 
hepatic extract has proved to be of clinical 
value, irrespective of the blood pressure. On 
the other hand, where an increase in blood 
pressure has been due to an anatomic cause, 
such as nephrosclerosis or arteriosclerosis, 
its depressor value is negligible. 


THE HEMOPOIETIC PRINCIPLE 


At the time the first hints were being 
published regarding this hepatic detoxicat- 
ing hormone, work was started in Harvard 
University to see if liver therapy did not 
have some possibility of advantage in the 
treatment of pernicious anemia. This im- 
portant disease, fortunately none too com- 
mon, is undoubtedly a form of toxemia and, 
in addition to the pathognomonic blood 
findings, two other important findings which 
have a bearing upon the liver and its func- 
tion must be mentioned. Hepatic detoxica- 
tion and bile production are never normal 
in these cases; in consequence, the alimen- 
tary condition is peculiarly bad and, in addi- 
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tion to the usual abnormality, certain organ- 
isms are permitted to develop untrammeled, 
particularly B. Welchii. This highly viru- 
lent organism and others similar to it add 
to the toxic condition due to hypocholia and 
the general alimentary disorder. It is be- 
ginning to be clear that these substances 
produce a vicious circle, loading a burden 
upon the already overburdened liver which 
is hard for it to bear and bringing a maxi- 
mum degree of toxicity which, in turn, inter- 
feres with the hemopoietic functions. 

Whether the customary toxemia of the 
patient with pernicious anemia, with the 
hypopepsia, hypochlorhydria and hypocholia 
so commonly present, permits of the produc- 
tion of some especial substance with a par- 
ticular predilection for the hemopoietic 
mechanism has not yet been determined, but 
the fact remains that the liver and the func- 
tions regulated by it are never normal in 
patients with pernicious anemia. 

While we are particularly interested in 
broadening the possibilities of detoxicating 
liver therapy by making tests of its value 
“aS a remedy in chronic anemias and perni- 
cious anemia, Murphy and+Minot and other 
workers were feeding their patients raw 
liver with spectacular results which have 
developed a new method of treatment of a 
disease heretofore considered incurable. 

At first, as has been usual, the results 
were explained as extraneous circumstances, 
and several writers suggested that this was 
a peculiarly advantageous dietetic procedure 
which gave to these individuals certain pro- 
tein substances which were particularly 
nourishing to the hemopoietic department. 
This has been proved to be a fallacy by the 
perfection of an extract of the liver, quite 
different from the detoxicating, hypotensive 
hormone It may be designated as a hemo- 
poietic because it increases the production 
of reticulocytes with the same speed and 
efficacy as that to which Murphy and Minot 
originally directed the attention of the pro- 
fession. This liver fraction represents less 
than three percent of the total bulk of fresh 
‘iver and does not have any notable nutritive 
properties 

The liver therapy of pernicious anemia is 
said to be the outstanding achievement in 
medicine in 1927, and one of the remarkable 
achievements in endocrine manufacture is 
the separation from the liver of this espe- 
cially active three percent. Incidentally, it 
may be remarked that the hypotensive and 
the hemopoietic fractions are not identical. 
The former is water-soluble, the latter alco- 
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hol-soluble and they are produced by differ- 
ent fractional solvent methods, Unfortun- 
ately it is not possible at present to secure 
both products from the same original raw 
material. 

It has not yet been determined whether 
the liver is responsible for hemopoiesis in 
a humoral fashion and that the administra- 
tion of the hemopoietin arouses the liver 
to reestablish its hemopoietic function. It 
is believed, however, that this liver principle 
is the substance called hemopoietin in Dor- 
land’s dictionary or the “supposed constitu- 
ent of the blood-serum of anemic animals 
which stimulates the bone-marrow to in- 
creased reproduction.” 

Suffice it to say that, no matter how 
hemopoiesis is enforced, this form of hepatic 
organotherapy—and oral organotherapy, by 
the way—is an outstanding achievement 
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and, undoubtedly, before long some explan- 
ations will be forthcoming as to just how 
these remarkable results are attained. 


With all these interesting and incontro- 
vertible facts before us, we must bow our 
heads to our medical forefathers for their 
intelligent suggestions regarding hepatic 
organotherapy which, until so very recently, 
have been quite ridiculous in our eyes. 


We now consider the liver to be a source 
of at least three potent remedies, the value 
of which cannot be denied, and it appeals 
to me that these three developments, two 
of them occurring within the last three 
years, have established upon a still more 
firm foundation the therapeutic possibilities 
of organotherapy, and especially of oral 
organotherapy, for all three of these liver 
remedies are active when given by mouth 


The Nurse Question 


D R. N. B. VAN ETTEN, in Am. J. Nursing, July, 1927, discussing 


the nurse question, says that nurses are plentiful but are badly 
distributed; the cities enjoy a surplus but the rural districts show a 
shortage. The result is that many rural inhabitants cannot get nursing 
service that they want at any reasonable cost, and many city nurses are 
not fully employed. 


Hourly nursing offers a partial solution for those who require a 
nurse but cannot afford to pay for full time; it should, if properly 
organized, be satisfactory also for the nurse. The idea is capable of 
very great expansion. 


There is a weight of evidence to support the opinion that a sub 
sidiary nurse is greatly needed. The weekly rate should not exceed 
$25.00 and employment and fees should be regulated by central official 
registries. 

All classes of nursing service, including specialist nurses, should be 
dispensed through the central registry and this procedure affirmed by law. 

Another way to increase the supply of nursing service is through 
group nursing in hospitals; this is feasible, if an honest attempt is made 
to put it into execution. 

The education of the nurse is now more chaotic than that of any 


other public servant. The curriculum should be revised and simplified, 
with the cooperation of physicians, nurses and educators. 
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{Nore: Our readers are cordially invited 
to submit fully worked up problems to the 
Seminar and to take part in the discussion 
of any or all problems submitted. 

Discussions should reach this office not 
later than the 1st of the month following 
the appearance of the problem. 

Address all communications intended for 
this department to The Seminar, care 
CLINICAL MEDICINE AND SuRGERY, North 
Chicago, Ill.} 


PROBLEM No. 7 


PRESENTED BY Dr. C. B. KENTON, 
ARTESIAN, S. DAK. 


(See CLINICAL MEDICINE AND SURGERY, 
June, 1928, p. 419) 


Recapitulation: A very fat woman of 42 
years, the mother of 12 children, was deliv- 
ered of a 13th child before the doctor's 
arrival. 


Six days later she developed abdominal 
cramps, with vomiting, and tenderness and 
rigidity in the umbilical region. 

She was sent to a hospital, where the sur- 
geons decided to wait three days before 
operating; but within 24 hours of her 
arrival she grew worse and died. 

Requirements: (1) Probable diagnosis 
and statement of what further should have 
been done to determine it; (2) Were the 
surgeons at the hospital justified in delaying 
operation?; (3) What course would you 
pursue in such a case? 


Discussion BY Dr. B. B. PARKER, 
ALLERTON, IOWA 


The data as given are, of course, insufh- 
cient, but it is obvious that an acute surgical 
condition was present in that abdomen. I 
believe the time to open such abdomens is 
when first recognized. That may do some 
harm on rare occasions but many more lives 
are lost by procrastination. 

In the case in question I should consider, 
first, the gall-bladder, for it has been my 
experience that many times puerperal 
women have their initial attack of gall- 
bladder trouble during the first few days 
postpartum. The severity of the case should 
determine the course to pursue. If it 


appears to be an acute cholecystitis, the 
consensus of opinion is in favor of postpon- 
ing the operation, but if it is felt that the 
condition is due to stone and that the stone 
is impacted, OPERATE NOW. 

“Rigidity in the umbilical region” is very 
indefinite and should be qualified when pos- 
sible. The umbilical region in an obese 
patient takes in an area about a foot square 
and covers a multitude of possibilities. 

The severity of the pain has some bear- 
ing. If very severe and not relieved by 
opiates, expect perforation of a hollow 
viscus or acute pancreatitis. 

In the face of the fatal outcome there is, 
no doubt, a divided opinion about the three- 
day preoperative period advised by the 
surgeons. My own opinion is that operation 
immediately on entrance to the hospital 
should have been the procedure of choice. 
However, the case was evidently not con- 
sidered critical. We are not given the data 
upon which the surgeons made their deci- 
sion. 

As the elapsed time from the start of the 
attack until the demise was only twenty-five 
hours it is evident the condition was fulmin- 
ating and I should be inclined to think a 
gangrenous gall-bladder or appendix was 
the real condition. The subsidence of pain, 
but rigidity and tenderness being “marked”, 
would fall in line with perforation of a 
viscus before peritoneal reaction had taken 
place to indicate spreading infection, unless 
the pain was masked by opiates. We should, 
however, have had shock symptoms, which 
were not present or are not given in the 
problem. 

We probably should console the Doctor 
by mentioning that, in obese patients, we 
have all had to guess at the actual condi- 
tions present and trust in the Lord for 
favorable outcome; and I might add that, 
in rural practice, we have had to use the 
same methods when it came to assigning 
the cause of death for registration pur- 
poses. 

To get down to the requirements: 

1.—I would say that the diagnosis should 
have been “Acute Surgical Abdomen” 

(much as I dislike the term), with the gall- 
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bladder or appendix the real cause. Also, 
probably, gangrene or perforation or both, 
present in one or the other of these organs 
and, I feel, the gall-bladder most likely. 

2.—Judging from the data at hand I 
would feel that the surgeons erred on the 
side of omission. 


3.—Having hospital facilities at hand and 
receiving this patient under the circum- 
stances as given I would have opened the 
abdomen unless the patient was in shock or 
some equally contraindicating condition. 

(Note: I have just carried a patient 
through a similar condition. This patient 
was 21 years old; weight, 285 pounds; gall- 
bladder attack four days after delivery, very 
severe for eight hours and followed by three 
milder attacks during the puerperium. 
Nonoperative treatment successful, for the 
present.) 


DiscussION BY Dr. J. R. SMITH, 
Warsaw, Mo. 


The diagnosis, based on the meager infor- 
mation, is a septic peritonitis, resulting from 
retention of a lobe (or section) of placental 
material. If the placenta was examined 


carefully after its expulsion, and found 


complete (no nodules missing), then I 
would say, as Dr. Kenton thought possible, 
appendicitis with rupture, causing septic 
peritonitis. A history of the symptoms 
would add much to a differential diagnosis: 
pulse, temperature, odor of discharge, chill 
and profuse sweating. 

It was certainly the right thing to send 
her to the hospital. The surgeons there had 
the opportunity of finding out and knowing 
what was her condition. 

Treatment: If foul vaginal discharge, 
clean out the uterus and irrigate with hot 
bichloride solution. If lochial discharge was 
normal, then an immediate surgical opera- 
tion, unless rupture of the appendix had 
already occurred, which would bar all 
action. A few hours in delaying surgical 
intervention will often mean safety or loss: 
Her exact condition would indicate which, 
although difference of opinion is sometimes 
responsible for a life. No one can know 
without actual personal knowledge of every 
fact, but even then many a life is lost, 
where immediate action was deferred. 

In obstetric work, never take for granted 
what some old lady may say, that “every- 
thing came away all right.” Know for 
yourself, positively. I have seen many of 
those cases where “everything was over” 
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as the old lady would say, and in some I 
found mistakes which would have meant a 
life, had I not gone into the cavity and 
made it right. 


Discussion BY Dr. C. J. SNITKAY, 
BELLE PLAINE, IA. 


This problem deserves comment and 
criticism for several reasons. Evidently, 
something is left out in recording the symp- 
tomatology, for no one would attempt a 
diagnosis from such a meager description of 
the case in question. If a guess must be 
made—and, mind you, it is as a guess only 
—one would suspect a volvulus or intus- 
susception, among other things. 

Of course, the Editor may say—as he 
has done before—that this is all the data 
available. That may be true, but surely no 
one should attempt a diagnosis from such 
data only. So far as Dr. Kenton is con- 
cerned, he may not have sufficient instru- 
ments of precision available to make a 
correct diagnosis in a case of this type, and 
therefore he did the only right thing—sent 
her to a hospital. 

Here—at the hospital—is where criticism 
should be meted out, and that not at all 
sparingly. There are, unfortunately, sur- 
geons and surgeons-ineembryo. Why did 
they decide to wait? Because there was 
nothing to do? If so, why not be fair to 
Dr. Kenton and tell him so? Was a diag- 
nosis made at all? If so, what was it? The 
answer to the last will leave no discussion. 
If the patient had a chance for life after 
the diagnosis was made, an attempt should 
have been made to save that life. It all 
hinges on a diagnosis properly made and 
treatment instituted at once, providing the 
mother had a chance at all. 

1.—Now as to diagnosis: Volvulus; 
intussusception; rupture of some organ; 
strangulated umbilical hernia; perforated 
duodenal or gastric ulcer; mesenteric throm- 
bosis; acute pancreatitis—all these come to 
mind. By all means, at the hospital is where 
a proper diagnosis should have been made. 

2.—No one can answer that off-hand. 
Delaying operative measures on account of 
the puerperal state—providing an operation 
was indicated — was certainly, to say the 
least, gross carelessness if not criminal neg- 
lect. I have a mental picture of the woman 
being brought into the hospital with the 
statement of the puerperal state. The 
interne or surgeon getting that data and 
then deciding at once to wait developments. 
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Unfortunately for the woman, their “guess” 
had a fatal termination. 

3.—I would have made a diagnosis, or 
certainly have honestly attempted to so do. 
If unable to reach a decision (which I can- 
not quite conceive), others, better than I, 
would have had an opportunity. Treat- 
ment, of course, would have followed, as 
indicated. 


Discussion BY Dr. WILLIAM G. PARKER, 
Mr. VERNON, ILL. 


This case was probably one of acute peri- 
tonitis, complicating the puerperium. The 
record is that of a woman having a baby 
without medical supervision, which usually 
means without any attempt at surgical 
cleanliness. Those who have handled obste- 
trics in homes, especially the homes of the 
poorer classes, know just how filthy such 
cases may be. Nothing is said concerning 
lacerations in this case. Untreated lacera- 
tions may become sources of extreme sepsis. 

The steps which should have been taken 
to determine the condition present would 
include an examination for lacerations; the 
nature of the lochia; the appearance of the 
cervix; a search for culdesac abscess; and 
as much as might be learned from a biman- 
ual examination following catheterization. 
A detailed history of the onset of the symp- 
toms would have been of value, as well as 
a record of the pulse rate and temperature 
changes. 


Whether the surgeons at the hospital 
were justified in delaying operation is a 
question. However, if they expected to 
operate after 3 days, it is probable that they 
expected to open a pus collection some- 
where. Waiting merely because it had been 
a short time since her confinement was not 
justifiable if there was something to operate 
for. 


Confronted by such a case I think I should 
pursue the following course: Having exam- 
ined the patient as I have already indicated, 
I would attend to such conditions as I 
found, cleansing and probably closing, with 
drainage, any lacerations; seeing that the 
bladder was relieved and clean; antisepsis 
and depletion in case of uterine infection; 
drainage of the culdesac if fluctuation was 
made out, otherwise waiting for this; if 
acute peritonitis of a progressive type were 
present, I would open the abdomen low, 
drain and employ stomach washing, glucose 
and saline solutions, intravenously or sub- 
cutaneously, in large amounts, giving noth- 
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ing by mouth or bowel, to prevent peristalsis 
and spread of the infection. 

I have had some brilliant results in sys- 
temic infections due to the strepto-staphy- 
lococcus types from the intravenous injec- 
tion of gentian violet solution, and should 
therefore be inclined to use this, if I thought 
or found the infection to be due to such 
bacteria. I should also use the recently 
developed immunogen of this type, as it 
seems to be very effective in many instances. 

Discussion BY Dr. FRANK WM. 
PORTERFIELD, WATERLOO, IA. 


The Seminar is the first thing I invariably 
turn to when my copy of CLINICAL MEDI 
CINE AND SuRGERY reaches me. I have not 
often indulged in discussions, but enjoy 
reading them. 

The June Problem (No. 7), interests me, 
and really seems more of a riddle than a 
diagnostic problem. It reminds me of an 
experience many years ago, where my final 
diagnosis was made only at the autopsy. 

The history shows that the patient went 
through an accouchement with no medical 
supervision. I assume that in such a case 
the labor was rapid and quite likely preci- 
pitate. The doctor says that conditions 
seemed normal and that six days later he 
was called again, which justifies the conclu- 
sion that he did not see her meantime. She 
then had colicky pains and abdominal 
tenderness and rigidity, especially in the 
umbilical region; no history of bowel move- 
ments is given, but in the presence of vomit- 
ing, obstipation may be assumed as likely. 

The wait of three days would indicate 
that there were no positive indications for a 
laparotomy. My guess is that this patient, 
in some way, during her confinement, sus- 
tained some pressure or obstruction that 
resulted in a clot, and that she died as a 
result of an embolism or thrombus of the 
superior mesenteric artery. 

I am wondering why the cause was not 
definitely determined by an autopsy. The 
opinion given is merely a guess, but my 
clue was simply that she had had an unat- 
tended labor; that she was obese, a condition 
which I believe predisposes to embolism; 
and that her abdominal symptoms were in 
the upper abdomen. 

Discussion BY Dr. R. WILLMAN, 
St. JosEPH, Mo.* 

“What course would you have pursued 

if confronted with a case like this?” 


*Received after Dr. Thorek’s solution was written. 
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Much would depend upon whether or 
not the patient’s bowels had acted nor- 
mally, the cause of the vomiting, the con- 
dition of the uterus, discharge, etc. 

If the discharge from the uterus was 
fetid; if there were symptoms of retained 
secundines or infection, the first thing would 
be to wrap an applicator with sterile cot- 
ton, dip it in 95-percent phenol and swab 
the inside of the uterus (being careful that 
the os is not wet from discharge, which 
may become saturated with the phenol and 
burn the healthy outside membrane). Hold 
the applicator in the uterus 4 to 1 min- 
ute; withdraw; repeat the process with 
another wrapped applicator, saturated in 
90-percent alcohol; leave that a few min- 
utes; then repeat the same process with 
gauze or cotton, saturated with a 5-percent 
tincture of iodine in glycerin, lightly 
packed, which may be left in the uterus 
six or twelve hours and then withdrawn 
and replaced, twice a day, until the uterus 
shows no more foreign substance, whether 
secundines or other matter. 

Curettage is strictly contraindicated in 
an infected uterus. 

If the vomiting is due to stomach or 
bowel disorders, give her plenty of hot 
water to wash out her stomach and then 
let her drink half a glassful of hot water 
and try to rest. 

If due to impaction or gas in the bowels, 
give an enema of warm water. After its 
discharge, repeat with enema of physi- 
ologic salt solution, adding four drams of 
epsom salts to the quart of salt solution. 
If discharged, repeat enough of the salt 
and magnesium sulphate solution to 
remain in rectum long as possible. 

I have had a number of such cases, 
which physicians had refused to undertake, 
and saved all of them, except one case 
where a surgeon was called in who insisted 
on a curettment. The patient lived 36 
hours after that, having had all the hos- 
pital attention modern usage could offer. 


DiscussION BY Dr. Otto B. PAVLIN, 
CHICAGO* 


Even though the patient presents an 
“acute abdomen”, I believe I would not 
have operated upon her immediately, but 
would have depended on hypodermoclysis 
and intravenous administration of glucose 
to combat the toxemia, together with 
plenty of morphine, in an effort to localize 


*Received after Dr, Thorek’s solution was written. 
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the infection. There are so many “Watch 
your step” signs present, one doubts 
whether she would have withstood a lapar- 
otomy, if performed. 


The criticism to be made, however, is 
that no case is so urgent that a history 
cannot be taken, especially when con- 
fronted by an acute abdominal condition. 
Such time-consuming measures as, for 
example, uterine cultures (which would 
have been very helpful in this case), are 
not necessary. To ask the questions and 
carry out the measures listed below would 
have taken little time and would have 
helped in determining the course to be 
followed. 


1. Were chills present, at onset or 
repeated? 


2. Character and amount of lochia. 


3. Character of the vomitus. 

4. Temperaure and pulse during time 
of observation. 

5. Leucocyte count and differential 
blood picture. 

6. Icterus—Present or absent? 

7. Vaginal examination. 

Our diagnosis would take puerperal 
infection first into consideration. Septic 
endometritis usually appears on the third 
or fourth day of the puerperium, with an 
initial chill, the uterus being enlarged and 
dough-like on palpation. Pyemia, may 
have been the cause of death here, but 
does not entirely fit the picture. 

From the information at hand, I believe 
this woman had a parametritis, with an 
extension of the infection to the mesenteric 
veins. If this is correct, it is doubtful 
whether a laparotomy to ligate the veins 
involved would have saved her life. 

Of the extragenital diseases, gall-stone 
colic deserves first place, occurring early in 
the puerpetium. Besides, the age and adi- 
posity suggests the possibility of gall- 
bladder trouble. Other conditions, with 
the exception of appendicitis, could be 
named but would not be likely. 


SOLUTION BY Dr. MAx THOREK, 
CHICAGO, ILLINOIS 


The problem that Dr. Kenton has pre- 
sented is one of the most difficult with 
which we have to cope. He placed a great 
responsibility upon everyone concerned 
with the solution of this obscure matter. 
Dr. B. B. Parker, Dr. J. R. Smith, Dr. 
William G. Parker, Dr. C. J. Snitkay and 
Dr. F. W. Porterfield in their discussion 
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offer so much diagnostic wisdom of real 
merit that I would strongly urge all of our 
readers to study their opinions thoroughly. 


In the first place, it seems from the 
meager history we have that six days 
elapsed between the time the patient gave 
birth to her child and the onset of the 
alarming symptoms, of which Dr. Kenton 
speaks, The first question that arises is, 
what was the condition of the patient dur- 
ing those six days? This is of paramount 
importance. 

To place the blame at once on the 
surgeons at the hospital is an injustice, for 
one can at once see that they were faced 
with the problem which everyone of us 
would find serious difficulty in dealing 
with. As a matter of fact, I believe—and 
I put this into practice in my own work— 
that whenever something goes wrong with 
a patient one should avoid placing the 
blame on someone else before searching 
his own conscience to determine what 
errors of omission and commission he has 
made. I have made it a practice to elimin- 
ate myself first as a causative factor in 
postoperative or postdiagnostic morbidity 
and mortality. 

The history given by Dr. Kenton is 
obviously grossly lacking in details con- 
cerning the condition of the patient before 
her delivery. Particularly would it be 
important to know what was the condition 
of her circulatory apparatus prior to, dur- 
ing and following delivery. We must keep 
in mind, with a woman aged 42, very stout, 
who has undergone the strain of giving 
birth to twelve children, and added to this 
the hardship of a thirteenth delivery, that 
this is bound to leave her circulatory 
apparatus in a susceptible condition to the 
results of strain. We have no data in this 
respect. Nothing is said about her cardio- 
vascular apparatus, the existence of vari- 
cosities, a possible decompensation, etc. 
All we have before us is the history of a 
sudden onset of abdominal trouble six days 
postpartum. 


The most important factors to be con- 
sidered in the diagnosis of this case (and 
let it be said that none of us can make a 
definite diagnosis from the history sub- 
mitted) are: (1) Ruptured appendix; (2) 
rupture of the gall-bladder; (3) perforated 
gastric ulcer; (4) volvulus or incarcerated 
bowel; (5) acute pancreatitis; (6) liver 
abscess; (7) embolism, following mesen- 
teric or pelvic thrombosis, as mentioned 
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by Dr. Porterfield; (8) torsion of the 
omentum; (9) septicemia; etc. With this 
list before us it is hard to conceive how 
any of these conditions could develop 
within twenty-four hours and cause death, 
yet such things are possible. 


The decision as to whether an explora- 
tory laparotomy should have been done 
immediately upon the patient’s admission 
to the hospital depends solely upon the 
definite clinical and laboratory findings. 
Foremost of these are the general appear- 
ance of the patient upon admission, the 
temperature, pulse, blood count, urinary 
findings, condition of the circulatory appar- 
atus, and other physical data which would 
point the way to a proper diagnosis. 

As stated above, my personal opinion is 
that no one can decide definitely from the 
description given whether expectancy or 
active surgery was the proper course to 
pursue. The only accurate means of deter- 
mining what was the right thing to do was 
to make a postmortem examination, but in 
this case, unfortunately no such examina- 
tion was obtained. It is commendable that, 
at present, in hospitals all over the United 
States, a great desire is shown to get as 
many necropsies as possible. From the 
educational standpoint nothing can sup- 
plant such surveys. Had a necropsy been 
performed on this patient the family would 
have been benefited and the attending 
physician and all others concerned would 
have obtained incalculable satisfaction 
from the findings. The day of the super- 
diagnostician has not yet arrived. In spite 
of the advancements made in clinical diag- 
nosis, we all realize how difficult it is 
sometimes to arrive at a definite diagnosis 
even when taking every factor into con- 
sideration. Without recourse to the assist- 
ance offered by laboratory and clinical 
studies the matter becomes largely one of 
speculation. 

Dr. B. B. Parker stresses the possibility 
of an acute perforation of the gallbladder. 
He may be right, but other conditions 
enumerated above are just as likely to pro- 
duce the clinical symptomatology. 

A retained placenta, with subsequent 
infection, as a possible cause for the dis- 
aster in this case, as pointed out by Dr. 
Smith, is a very logical deduction. While 
ordinary contaminations of the placenta 
with saprophytes will give rise to sapremia, 
which, if promptly attended to, is followed 
by most gratifying results, one must never 
forget that virulent streptococci may 





August, 1928 


invade the retained placenta and from 
thence quickly become disseminated 
through the open utero-placental sinuses 
and cause a rapidly developing septicemia, 
with prompt demise. If this was the case 
in this instance an exploratory laparotomy 
would certainly not have saved the patient, 
and all of us have seen just such condi- 
tions where, for some time postpartum, 
everything goes well and suddenly, as out 
of a clear sky, a chill occurs, with sudden 
rise in temperature, rapid intoxication, and 
an overwhelming of the system, followed 
by disastrous results. Add to this an obese 
individual, with low resisting powers, and 
it is easy to form a fairly accurate picture 
of what happened in the case of Dr. 
Kenton’s. 


It seems to me that Dr. W. G. Parker 
has aptly described what should have been 
done following parturition. 


To recapitulate: If I were confronted 
with a case such as the one under discus- 
sion, I should immediately acquaint myself 
with the complete history, including the 
course of pregnancy, the condition at the 
time of delivery, and thorough knowledge 
of the conditions immediately postpartum; 
second, I should want to make a complete 
laboratory and physical examination of the 
patient, if at all possible. After scrutiniz- 
ing all of the facts thus obtained, one 
should be in a position where one could 
decide whether the case was one for imme- 
diate surgical interference or for conser- 
vatism. 


The more experience I gather in the 
practice of surgery, and the older I grow, 
the more conservative I am becoming in 
regard to surgical interference. For this 
reason I am in no position to state whether 
in such a case I would open the abdomen 
at once or do what the others did. To 
criticise their attitude and actions is an 
injustice to them from which I shall 
refrain. I wish to be judged by others as 
I would judge them under similar circum 
stances. 


PROBLEM No. 9 (SURGICAL) 
SUBMITTED BY Dr. MAx THOREK, CHICAGO 


A male, aged 30, white, married, real 
estate broker by occupation, has always 
enjoyed good health. He had the usual 
diseases of childhood. Both his father and 
mother are living and well; family history 
is unimportant. 
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For the past few years the patient has 
complained of some pyrosis and distress in 
the stomach, for which no diagnosis was 
made. These attacks recurred from time 
to time, with epigastric pain, belching and 
some vomiting. Between the attacks he 
enjoyed perfect health. 


Present illness: The patient was admitted 
to the hospital complaining of excruciating 
abdominal pain, of three days duration. 
At first the pains were diffuse, all over the 
abdomen, but in the last twenty-four hours 
have become localized distinctly at McBur- 
ney’s point. Bowel action was good, fol- 
lowing catharsis, but he had become com- 
pletely constipated during the past twenty- 
four hours, and enemas were unsuccessful. 
Some vomiting had occurred. 


Physical examination: The temperature 
upon admission was 100°F.; pulse 110, 
regular; respirations 24, regular; blood 
pressure, systolic, 146, diastolic, 100. The 
nutrition of the patient was good, the 
weight about 160 pounds. 


The eyes, ears, nose and throat were 
negative. There were no swellings in the 
neck and the chest was normal. Examin- 
ation of the abdomen revealed rigidity of 
both recti abdominalis muscles, apparently 
more pronounced on the right than on the 
left. The abdomen was distended and the 
tenderness was localized at McBurney’s 
point. No peristaltic waves could be made 
out. The tongue was dry. The legs were 
flexed on the abdomen and the patient was 
apparently suffering extreme pain. There 
were no hernias or bulgings. The genitalia 
were normal. Examination of the skin, 
bones, joints, glandular apparatus and 
reflexes gave negative findings. 


Laboratory findings: Urinalysis: Albumin 
2+; many hyalin casts and an occasional 
pus cell; a trace of indican. Blood: hemo- 
globin 80 percent; coagulation time 3 min. 
45 sec.; erythrocytes 5,020,000; leukocytes 
21,000; small lymphocytes 13; large lym- 


phocytes 2; transitionals 1; polymorpho- 
nuclear neutrophiles 84. 

There was no question but that we were 
dealing with an acute abdominal condition. 
In view of the apparently critical condition 
of the patient, immediatee operation was 
advised and performed. 


I submit this problem for differential 
diagnosis, and therapeutic suggestions. 


———_9-—— 2 
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Practitioners and Specialists 


HERE is a widespread dissatisfaction 
cia the general practitioners. For 
the past decade they have been losing 
money, losing prestige, and are fast losing 
their self-respect. This condition will become 
worse rather than better unless they them- 
selves do something about it. And they 
should do something about it unless we con- 
cede that their day of usefulness is over, 
which is far from being the case. By every 
right of logic and justice their position 
should be stronger than ever. 

Much has been written about the sad 
plight of the general practitioner, the pass- 
ing of the old family doctor, and the short- 
age of physicians in rural communities. But 
it is to be noted that most of those who get 
into print are specialists and not general 
practitioners. 

What has happened to cause this deplor- 
able condition is very apparent. With the 
advance of medical science, the doctor gets 
little or nothing for dispensing knowledge 
of hygiene and sanitation. His patients are 
immunized at free clinics. Acute diseases 
are rapidly decreasing, and his income in 
proportion. His fees have advanced but 
little, while his overhead and cost of living 
have increased enormously. 

But most disadvantageous to him has been 
the advent of the specialist. When the 
patient is in need of relief, in the dead of 
night when the storm rages, or when unable 
to command the service of a specialist, he 
sends for the “Old Doc.” But as soon as 
the sun comes out, or he can borrow some 
money, he hies himself to the specialist who 
sits in a warm office, with a_ starched, 
reconditioned nurse guarding each portal 
of the holy of holies, while a high-powered 
secretary sits in the outer chamber to adjust 
the diagnosis to the financial condition. 

The coming of the specialist has had 
much to do with the high tide of the cultists, 


for, to the patient, a specialist is a different 
and superior kind of a doctor. When a 
doctor sends a patient to a specialist, he 
reasons that his doctor has acknowledged 
his inferiority and is sending him to a 
“better” doctor. Truth compels us to admit 
that this idea is, to say the least, not dis- 
sipated by many specialists. So the next 
time the patient gets sick, or his friends 
get sick, they go at once to a specialist. To 
the laity, cultists are specialists, and as 
they are not handicapped by any great 
degree of knowledge or conscience they can 
promise a much better and quicker cure 
than can an M.D. 


As for the shortage of physicians in rural 
communities, if there is a shortage it is due 


to natural causes. Any community which 
will pay a doctor a reasonable income will 
have no trouble in keeping him. No one has 
suggested that the State should operate 
grocery stores at a loss, for the convenience 
of any neighborhood. The fierce competi- 
tion resulting from the overcrowding of 
the regular profession, the large and varied 
number of quacks, and the resulting mal- 
practice are more detrimental to the public, 
in cities, than is the scarcity of physicians 
in rural communities. We have too many 
rather than too few doctors. The large 
number of medical colleges, with their free 
clinics, were not established in answer to 
a demand for more doctors, but many were 
organized as commercial ventures; others 
to supply “chairs” for ambitious doctors who 
saw in them a chance for personal aggrand- 
izement. Fewer doctors could give better 
service at less cost. 


The science of Medicine has made great 
advancement, comparing very favorably 
with any other line of human endeavor. The 
specialist is a natural and logical outcome 
of this advance. But the science of medi- 
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cine is far ahead of the practice. People 
die of preventable disease. Patients are 
subjected to unnecessary and dangerous 
operations. The average life is at least 
ten years shorter than it would be if all 
the people could take advantage of all that 
science has to offer. All this is evidence 
that, in the rapid evolution of Medicine, we 
are in a period of uncertainty—that our 
relations with the public and, more espe- 
cially, with each other need readjustment. 

Any readjustment must be made with but 
one object in mind, and that is the ultimate 
better service of the public. Too often, feel- 
ing ourselves slipping, we try to better our 
condition by means which do not serve this 
purpose. Attracted by the larger financial 
returns, many, without adequate prepara- 
tion, have announced themselves as special- 
ists. Because of the injustice of the relative 
size of fees received by surgeons and 
general practitioners, many have made fee- 
splitting arrangements. Others have opened 
private hospitals and tried to cover the 
entire field of medicine. This manifestly is 
impossible and results in much very poor 
surgery and treatment. All of these meth- 


ods lower the standard and standing of the 


profession, 


Instead of the general practitioner oc- 
cupying a subordinate position in Medicine, 
he should be the backbone. He should be 
to Medicine what the foot soldier is to the 
Army. His rightful and logical position is 
that of advisor to the patient in everything 
relative to his physical welfare. He should 
be built up in his relations to the public 
and with the rest of the profession, so that 
the patient would turn to him, confident 
that in following his advice he would be get- 
ting the best that Medical Science has to 
offer. 


The specialist should be what the name 
implies—one who limits himself to one spe- 
cial branch of medicine. He should have 
prepared himself by having attained some 
recognized standard of education. He is 
the technician to the profession, in his 
branch, and should undertake a diagnosis 
or treatment in cooperation with the general 
practitioner. 


We have many excellent medical societies, 
with their various sections, which are doing 
fine work for the scientific side of medicine, 
and perhaps for some individuals of the 
societies, but we will never get the profes- 
sion properly adjusted with the public and 
with each other, to give the best service to 


CHILD WHO STEALS 


597 


all the people, until we have an organization 
with that specific object in view. 
C. L. Hooper, M.D., 
Dodge City, Kans. 


——_ + 2 > + 


Curing the Child Who Steals 


Only by studying the motives of the child 
who steals can we understand and intelli- 
gently treat the individual. Many children, 
for instance, steal as a means to a given 
end. Find out the end and treatment will 
suggest itself. 


A boy of 9 years, from an excellent family 
of culture and education, suddenly began 
to steal money from other members of the 
family, using it to purchase candy and other 
delicacies which he distributed among his 
boy companions. In this particular case, 
the boy’s intellectual, social, and athletic 
activities were very much overshadowed by 
those of a superior and rather arrogant 
brother, who was constantly humiliating 
him. In athletics especially the boy was 
not so efficient as most boys of his age, 
and for this reason he was cut off, more 
or less, from his companions. He did find, 
however, that his popularity could be es- 
tablished, in a measure at least, by supply- 
ing the boys with gum and candy and 
treating them generously. In order to do 
this he resorted to thefts. 


A temporary separation of the boy from 
his older brother by a summer at camp, 
explaining the underlying motives for his 
difficulty and laying special stress on the 
development of his physical life, proved to 
be a satisfactory solution of the problem. 

Another case of his kind was that of a 
rather undernourished, poorly developed, 
anemic-looking lad 7 years of age, with a 
rather superior intellectual equipment, who 
about a year ago committed his first, and 
what fortunately proved to be his only, 
theft. 

It so happened that his mother, a hard- 
working, conscientious woman whose hus- 
band had died a few years previously, was 
making a heroic struggle to keep together 
a family consisting of the patient and his 
two sisters, one older and one younger than 
he. It seemed a bit more than the mother’s 
limited finances would permit to allow 
Frederick to have 20 cents a week with 
which to buy milk at school. The boy not 
only needed and wanted the milk, but he 
was deeply humiliated when, at the recess 
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period, all the other boys except him and 
two others left the classroom to get their 
milk. 

This was the situation which tempted him 
to plan to steal $5 from his mother’s pocket- 
book. He had the bill changed and gave 
the two other boys who were in the same 
situation 20 cents each to buy their milk, 
keeping the same amount himself and se- 
creting the rest of the money in the bath- 
room at home. His presence in the- group 
buying milk was noticed by the teacher, 
who reported it to the mother. Meanwhile, 
the mother discovered her loss. Upon being 
questioned, Frederick immediately admitted 
the theft and returned $4.40 to his mother. 
He appreciated fully the nonsocial nature 
of his act and the consequences which might 
follow if this type of conduct became a 
habit. 

Except for making arrangements where 
the boy might receive milk regularly at 
school, as his poor physical condition de- 
manded, and allaying the worry and anxiety 
of an overworked mother, nothing in the 
way of treatment was instituted. Although 
eight mcnths have already passed no further 
difficulties have been reported. 

D. A. THOM, M.D., 

Boston, Mass. 


-—- 


The Country Doctor* 


The power of observation that the coun- 
try doctor has developed is gradually being 
lost. A good, busy country doctor with his 
eyes at the end of his fingers has a lot of 
sound common sense; give him a few min- 
utes with the patient and he will tell more 
by observation (without being proved by 
the laboratory, possibly), than any city doc- 
tor could tell in the same length of time with 
all his experience, because he has become 
so dependent on the laboratory and the help- 
ers he can callin. He has to lean on help- 
ers, while the country doctor has to depend 
on himself. He is judge and jury in the 
case, 

I think back on the many things I re- 
ceived from my father when driving about 
with him. I was the driver because he 
knew where I was when I was driving. 1 
always went into the house with him and 
watched him looking after people. How sel- 
dom the tongue is put out for the city doc- 
tor! How many things the country doctor 
told from that alone: the dryness, the ner- 


*Abstract of a discussion at a staff meeting of the 
Mayo Clinic, from Proceedings, March 7, 1928. 
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vous streak of saliva on each side, the color, 
size, granules, smoothness, indentations; 
there were so many things about disease 
that the country doctor could talk to you 
all day about, and of which you would have 
no idea. There are twenty-eight diseases 
showing first or in part in the mouth. Think 
of scarlet fever and measles, which will 
show for many hours in the mouth before 
they appear on the skin. 


There are all sorts of problems: the dry- 
ness of the hair, the dryness of the skin, 
and areas of perspiration. He has trained 
himself, as he walks into the room, to make 
quick observations of every kind concerning 
the patient. The question of impending dis- 
solution would appeal to him more quickly; 
the city doctor is perfectly surprised when 
it happens but the country doctor sees it 
and tells the family and plans for it, always 
with a little reservation. 

Life is what we make of it, whether we 
live in the country or in the city. Maybe 
the worries of life and the returns are a 
little less in the country, as compared with 
the city, but the country doctor who has 
a capacity for humor and for the poetry of 
life has a good time. We make our own 
happiness. Oftentimes you hear people 
over the radio discussing health for the 
citizens and saying that happiness depends 
on health. The happiest people sometimes 
are the blind or sick folks—not too sick per- 
haps, but far more so than we would like 
to be. Happiness is a state of mind and 
can be found in all sorts of people. It is 
something we can build up for ourselves. 
I have seen some of the most unpleasant 
devils in the world well; I don’t believe they 
had ever been happy because they didn’t 
know how to be. We can cultivate the 
happy frame of mind and look on the 
pleasant side of things. 

The country doctor, then, is the leader 
of his community and the big man of his 
district, and often is let down in little ways 
—rather disagreeable ways—by not being 
wholly supported by the city doctor who 
gets the patient from him; then, in order to 
show the necessity for consulting him, the 
specialist tries to show the patient and his 
friends and relatives that it was very neces- 
sary to come, because he has discovered 
something important. It would have led 
to a little more harmony and helped future 
prospects if he had better supported the 
family physician. 

In the home of the country doctor is to 
be found the best library of the community. 
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He is interested and takes journals and 
magazines; he is always improving himself. 
If anybody in the neighborhood wants to 
know anything, whether about agriculture, 
farming in general or political situations, 
it is the country doctor who is going to 
satisfy him. 

Almost all the medical students graduat- 
ing last June were going to take up special- 
ties. It will put a terrible burden on people 
to know what is the matter with them, in 
order to pick out the right specialist. 


CHARLEs H. Mayo, M.D., 
Rochester, Minn. 


Atypical Scarlatina 
(A Case Report) 


A case which recently came under my 
observation for diagnosis and treatment, was 
of great interest to me because it was so 
atypical in onset and course and the real 
diagnosis was masked by a rash, appearing 
immediately after the injection of a serum. 


Onset and Course.—On May 1, a young 
man came to my office, suffering from a 
sore throat. Examination showed a swollen, 
reddened right tonsil, with deposits of 
cheesy material. Temperature was 100°F.; 
headache, chilly sensations and pains in 
legs and back were present. My diagnosis 
was acute follicular tonsillitis, and the 
patient was ordered to bed. 

The next day he felt and appeared worse. 
Examination of his throat showed a dirty 
membrane on the right tonsil and the 
pharnyx. A throat specialist was called in 
and he agreed with me that we were deal- 
ing with an ulcerative tonsillitis. A throat 
culture was taken and sent to Hartford for 
examination (it was negative for diphtheria 
and positive for streptococci). Also 10,000 
units of diphtheria antitoxin were given 
intramuscularly. 

The next morning a rash appeared, re- 
sembling a blush and not particularly diag- 
nostic of any of the exanthems. The rash 
was on both arms, anterior abdomen and 
especially between the thighs. 

The next day saw the rash practically 
gone and peeling (resembling the results 
of a sunburn) was noted only between the 
thighs. This peeling lasted a few days 
until finally only a flaky desquamation 
remained. 

About 10 days following the onset of 
the sickness, areas of flaky desquamation 
appeared on both feet and hands, and in 
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the folds of both elbows and the axillae. 
Also, about 10 days following the original 
sickness, the man’s wife was taken with a 
sore throat, followed a day later with a 
typical scarlet fever rash, diagnosed by her 
own physician. 

A review of this case will show several 
interesting points: 

1.—Onset resembling tonsillitis, lacking 
only a higher temperature. 

2.—Late appearance of rash, appearing 
immediately after the injection and re- 
sembling a serum rash. Again, the rash 
remaining only one day and followed very 
shortly by desquamation lasting only a 
short time. About a week later, a typical 
scarlet fever desquamation appeared. 

3.—Unusual throat condition, without an 
accompanying or complicating diphtheria, 
the throat resembling an ulcerative or 
necrotic tonsillitis. 

Final Diagnosis and Comment: After 
much study of this case and proper 
correlation of the positive findings, I am 
concluding the following: 

Here, we have an atypical and irregular 
case of scarlet fever, with a membranous 
angina (after Howland), the real diagnosis 
being masked by the appearance of a rash 
immediately following an injection of a 
serum; this rash being of unusually short 
duration, followed by an atypical des- 
quamation. 

Had not the diphtheria antitoxin been 
injected, it is quite possible that the true 
nature of the disease would have been recog- 
nized. However, I have always made it a 
rule to inject diphtheria antitoxin in every 
suspicious sore throat, and I can see no 
reason for changing this rule, even though 
I did miss this original diagnosis. 


I should like to see some discussion of 
this case. 


CLARENCE G. THOMPSON, M.D., 
Norwich, Conn. 


Some Observations and Comparisons 
in Southern Mental State 
Hospital Work 


It may interest those in other parts of 
the country, in comparing notes, to jot down 
a few observations as to the various types 
and groups of mental cases most commonly 
met with in the southern states (especially 
in Mississippi). An outstanding feature is 
the great number of defectives—individuals 
who are below par mentally to begin with 
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and, for various reasons, have not been 
able to develop up to the recognized stand- 
ards. As a rule, these cases do well in an 
institution where some of the difficult ad- 
justments are made for them. Most of the 
population of the State Hospitals here come 
from the rural districts. 

It was quite surprising to note how 
little syphilis we have found among the 
white patients. In about 780 patients at 
the East Mississippi Insane Hospital, there 
are only 3 paretics at the present time, and 
not more than 3 or 4 cases of lues without 
central nervous involvement. Blood Was- 
sermann tests were done on each of the 271 
first admissions, from May, 1926, to March, 
1927, and among these we found only five 
that were positive, giving a percentage of 
1.8 plus, Ten spinal fluids were examined, 
and 3 of these were positive. Among the 
negroes—first admissions to State institu- 
tions—about 30 percent show positive Was- 
sermann tests. 

We see quite a large number of cases of 
pellagra—rather typical, with skin lesions, 
gastrointestinal symptoms, and definite psy- 
chotic manifestations—in all of which the 
course is a chronic one and the prognosis 
unfavorable, even after apparently a good 
physical improvement as result of giving 
sodium cacodylate, thyroid extract and spe- 
cial diet. During the same period (May, 
1926 to March, 1927), 3.8 percent of our first 
admissions seemed to be suffering from this 
disease. An interesting observation is that 
none of the cases of pellagra had positive 
Wassermann reactions. 

The acute manias and the typical dementia 
praecox cases seem to show a rather 
smaller percentage than one would expect. 
The pictures are different, especially in the 
latter. Here the sense falsifications are of 
a more primitive nature. Drug and alcohol 
addicts are common among our admissions, 
though most of these show no pronounced 
mental symptoms. 


The exhaustion states, resulting from im- 
proper living, strenuous work and lack cf 
attention to diet were comparatively promi- 
nent, especially among the women. This 
is to be expected, in the class from which 
we draw most of our patients. A few weeks 
of rest, properly balanced and sufficient food, 
and attention to any co-existing infections, 
particularly of the teeth, have given many 
of these patients a new lease on life. 

The puerperal cases are also numerous 
in this section of the country. We find 
young women of 25 or 30 years who have 
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had to work in the fields, take care of their 
homes, and bear and rear from 4 to 6 chil- 
dren, in their “spare time.” As one woman, 
who was being confined for the 10th time, 
said, “This is my only chance to rest a 
week”, 

Our facilities for handling cases are most 
modern, including efficient hydrotherapy, a 
well-trained occupational therapy depart- 
ment, and active and scientific medical and 
surgical attention. Plans are now being 
laid for the establishing of a number of 
mental hygiene out-patient clinics, which 
will also take care of our paroled patients 
and facilitate keeping in contact with and 
advising those suffering from _ incipient 
mental disorders. 


HYMAN TUCKER, M.D., 


East Mississippi Insane Hosp., 
Meridian, Miss. 


Medical Treatment of Appendicitis 


Every proposition has a positive and a 
negative aspect, and I think we should air 
both the pro and con sides of most proposi- 
tions. 


I want to say that we often assume con- 
clusions, and these conclusions are not fully 
warranted. We often lead the witness, in 
our imagination, to direct our minds as we 
are naturally inclined. 


Dr. James A. Larrabee, in the February, 
1928, CLINICAL MEDICINE AND SURGERY, on 
p. 126, gives us a case of appendicitis. He 
makes the following statements: 

“If I had waited for chills and high fever 
before diagnosing appendicitis the patient 
would have died; if I had given her a 
cathartic and waited for intestinal anti- 
septics to cure she would have succumbed; 
had I masked the symptoms with an opiate 
until rupture had taken place, as there was 
no protective exudate, the result would have 
been fatal; and had I postponed the opera- 
tion another twelve hours she would prob- 
ably have died. I wish to state with all 
emphasis possible that the errors in diag- 
nosis and treatment above mentioned mean 
practically certain death, in severe, acute 
cases, and in a great many of the others.” 

Dr. Larrabee and others assume such con- 
clusions. This patient might have lived, in 
spite of all the errors enumerated, had Dr. 
Larrabee been patient and given her a trial; 
at least my patients live without an opera- 
tion. 


I have been treating appendicitis for 40 
years and have come in contact with all 
kinds of cases. I have had a few cases 
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complicated with typhlitis and fecal impac- 
tion. Never yet have I lost a case of 
appendicitis that was not operated upon. 

For several years I treated a large per- 
centage of the appendicitis cases in a good 
territory around me. Many of my patients 
dread the scalpel and come to me for medi- 
cal treatment. 

I treat the cases and “let” them get well. 
I do not give cathartics. I give cannabis and 
sometimes some opiates. I give some in- 
testinal antiseptics, but depend more on 
“antipus” treatment. Pus escaping into the 
peritoneal cavity seems to be the greatest 
danger and the most prominent call for 
surgery, so why not lessen this danger 
with depurant remedies and depurant vac- 
cines? 

In chronic, recurrent appendicitis I give: 

R. Fl. Ext. Echinacea 3i (30.00) 

Fl. Ext. Chionanthus....3i (30.00) 
Fl, Ext. Cascara 

M. et Sig.: Twenty-five (25) drops, before 
meals, 

I think there is a relation of some sort 
between the liver and chronic appendicitis. 

A favorite prescription of mine, in acute 
cases, is: 

Ki. Fl. Ext. Cannabis 

2.000) 
Fl. Ext. Dioscorea 
Villosa 
Fl, Ext. Echinacea....3ii ( 
Fit. Ext. Aconite....gttv ( 0.325) 
Water q.s. ad 3iv (120.000) 

M,. et Sig.: A teaspoonful every 2 or 3 
hours. 

I sometimes give calcium sulphide, 1 
grain (64 mgm.), every 3 hours. 

I rarely use hot or cold external applica- 
tions, 

I have not used vaccines extensively, but 
good results often follow the intelligent 
administration of B. coli combined, or acne 
combined bacterins. 

My theories may all be a whim of the 
imagination—also the good we get from 
surgical treatment may be largely a whim 
of the imagination. 

When I get a case of appendicitis, of 
course I feel a little shaky and uneasy until 
it is better. Yet, after so many cases, all 
ending in recovery, I feel rather confident. 
So long as my patients get well I am willing 
to risk the matter and let them get well. 

Appendicitis may be a surgical disease, 
but my 40 years’ experience with it has been 
100 percent proof to me that patients will 
get well and do as well without surgery. 


2.000) 
8.000) 
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This is the experience of an old-fashioned 
country doctor, a species, like the buffalo, 
wild pigeon and bear, now almost extinct. 

W. CELsor, M.D., 

Hartsville, Tenn. 

[Any of our readers, except those who 
live in the cities and larger towns, may find 
himself in the presence of a case of acute 
appendicitis, with no surgical help or facili- 
ties available. It is, therefore, always well 
to have some idea of the medical treatment 
of such a case. 

We still believe, however, that an accur- 
ately diagnosed case of acute appendicitis 
is a surgical disease, and should be so 
treated if it is at all possible to do so. If 
not, we must do the best we can. 

As for “chronic appendicitis”’—that is 
another story. The name has been loosely 
applied to a great variety of pathologic 
conditions in the belly, and many wholly 
inoffensive appendixes have been removed 
under such a diagnosis, Before accusing 
a man of having “chronic appendicitis,” we 
should do some detailed, thorough and 
painstaking study of his case and make 
sure of genuine operative indications before 
we call in the surgeon or open him our- 
selves.—ED. ] 


> oe + 


A Japanese Physician’s Personal Code 


The Japanese physician Koan Ogata lived 
from 1812 to 1863. His medical code, known 
as Fushi Ikai No Ryaku, which is trans- 
lated by Drs. Shiro Tashior and Martin H. 
Fischer, in J.A.M.A., April 7, 1928, is 
worthy of general study by medical men, 
in all countries and all times. 

I 

“The physician lives not for himself but 
for others. This is the essence of his pro- 
fession. Do not look for fame or profit. 
Work to save others though you lose your- 
self. Maintain life, restore the sick and 
ease the suffering of men. 
other object. 


You have no 


II 
“Face to face with a patient, remember 
only that he is sick, not his station or his 
wealth. Compare the rich man’s handful 
of gold with the poor man’s tear of grati- 
tude. Which will you have? 
III 
“When practicing your art remember that 
the patient is the target, not the bow or 
arrow. Do not play with him. Think with- 
out prejudice; consider with narrowed eyes. 
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IV 
“Besides being modern and erudite, learn 
how to win the confidence of your sick man 
through word and action. But let these 
be not superficial, casual or pretentious. 
Do not mouth deception and queer hy- 
potheses. 
V 
“At night think over the happenings of 
the day. Record your experience and 
observations. Such benefit the patient and 
the world. 
VI 
“One deliberate examination and one visit 
are superior to many careless examinations 
and many visits. But do not refuse to 
make frequent calls on the ground that 
such degrade your dignity. 
VII 
“Even when the disease is incurable, 
understand the sufferings of your sick man 
and do your duty by trying to maintain his 
life. It is inhuman to surrender. Even 
when you cannot save him, you can com- 
fort him. This is the human art. Try to 
prolong his life even though it be for but 
a moment. Do not tell him of the hope- 
lessness of his state. Through your dis- 
cretion in word and manner you will not 
let him guess the real situation. 
VIII 
“Make the patient’s illness cost him as 
little as possible. Of what use to save his 
life when you take away the means of its 
maintenance ? 
IX 
“The physician must win the good will 
of the public. However skilful your science, 
however dignified your conduct, you can- 
not impart to advantage the good within 
you unless you hold the confidence of your 
people. You must understand man and the 
public’s state of mind. You who are inter- 
ested in life, who must listen to naked 
truth, who must hear the confession of 
shameful sin, need character and gentle- 
ness. Avoid gossip. Silence is better. Nor 
need I warn you against gambling, drunk- 
enness, sexual excess and anxiety for fame. 
x 
“Respect and love the colleagues of your 
profession. But, if impossible, at least be 
patient. Do not discuss other physicians. 
To narrate their shortcomings is the shame 
of the wise man; to talk of their defects is 
the business of the small. A moment’s 
discussion of a single error may work per- 
petual injury to a reputation. Consider 
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such consequences. Every physician has 
his own characteristics and his own meth- 
ods, Do not judge lightly. Respect the 
older physician and endear the younger to 
you. Stress their better side and refuse 
to comment on their treatment, since you 
have not seen the patient. 


XI 


“A consultation should not include many 
—three at most. Select the right men. 
In conference, consider only the safety of 
the sick man and argue nothing else. 


XII 


“A patient may leave his physician to 
consult you. Do not be deceived. Hear 
the former physician’s side. But where 
convinced that the treatment has been in 
error, it is against the code to be indifferent. 
Especially when critical, act, and with vigor. 

“These twelve mandates have I written 
and showed to a few, but mainly did I 
write them for my own guidance.” 


What Are “Irregulars” ? 


In an editorial »n the Medical Liberty 
League, in the Murch number of CLINICAL 
MEDICINE AND SURGERY is the following: 

“If every physician in the country would 
resolve never, henceforth, to speak slight- 
ingly of any of his professional brethren 


” 


Excellent! Let us all make the resolve, 
and carry it out! 

But in the same editorial, a little earlier, 
occurs this statement: 


“Incidentally, this paper (The Truth- 
Teller) takes occasion to laud to the skies 
the merits of the osteopaths, naprapaths, 
disciples of Abrams, chiropractors and the 
other irregulars.” 

I find myself at a loss to understand 
what is meant by the term “irregular” as 
used here. An osteopath who has taken the 
prescribed course of study for osteopaths, 
and who belongs to the organization of 
osteopaths, is evidently as regular as it is 
possible for him to be. He has classified 
himself fully, and we know exactly where 
to find him. The same is true of all the 
other classes mentioned. The word “irreg- 
ular” can scarcely be here intented to mean 
“unclassified”. 

Is it intended as a term of reproach, 
meaning unqualified or insufficiently pre- 
pared? One might infer from the context 
that this meaning was intended, were it not 
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for the fact that some of the best known 
physicians of Europe and America are in- 
cluded in the list. 

I suppose no one would deny that Dr. 
Andrew T. Still, the founder of the osteo- 
pathic school, was a regular physician; or 
that Dr. Samuel Hahnemann, the founder 
of homeopathy, was a regular physician; 
or that Dr. Albert Abrams, the discoverer 
of the Abrams’ reactions, was a regular 
physician. Now if a regularly qualified 
physician, in the course of his investiga- 
tions into the science of medicine, finds 
that his college training has not included 
the principles developed by these master 
minds in medicine, and decides, after inves- 
tigation, that he can make good use of them 
in his practice; is he more, or less, regu- 
lar than he was before? 

In the same way, a few years ago, the 
man who knew nothing of hydrotherapy, 
electrotherapy, heliotherapy, chromother- 
apy, etc., condemned them all as quackery, 
and classed their advocates as irregulars. 


T. Proctor HALL, M.D. 
Vancouver, B. C., Canada 


[Dr. Hall’s suggestions are pertinent and 
interesting and, lest some of our other 
readers have misunderstood what we mean 
we will try to make the matter clear.. 


We use the term “regular” to mean, in 
the United States, a man who is a legally 
qualified Doctor of Medicine, including the 
graduates of homeopathic schools, which 
confer this title. Not all of our confreres 
are so broad as that in their interpretation, 
but we feel that the sharp lines which 
separated the homeopathists from other 
physicians have largely broken down in the 
last decade or two, 

An “irregular” is, then, a man who offers 
to practice the healing art without having 
received the degree of Doctor of Medicine. 

Such a classification embraces, of course, 
a wide variety of people, from the osteo- 
paths, many of whom now receive a very 
good medical training, to some of the other 
cults where authority to work upon the 
innocent public depends solely or largely 
upon the payment of a fee for a diploma. 

It seems quite probable that the time is 
not far off when the osteopaths, by increas- 
ing their requirements somewhat, will enter 
the “regular” fold, as the homeopathists 
have done, and will practice their art as a 
specialty in medicine. 
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An “irregular” should be sharply dis- 
tinguished from a “quack”. The latter is 
a “regular” physician who, from unworthy 
motives, claims skill which he does not 
possess and, for a reward, undertakes to 
secure results which he knows to be beyond 
his powers. There are, unfortunately, too 
many of these. 

The designation “irregular” is not a term 
of reproach, but merely a distinction; while 
the word “quack” is always used in a re- 
proachful sense. There may also. be 
“quacks” among the “irregulars” and, in 
fact, in art, business and many other lines 
of endeavor. These are the charlatans and 
pretenders, in whatever field of activity. 

The high-type physician is ever on the 
lookout for any method or procedure which 
will increase his usefulness to his patients, 
and if he finds these things in homeopathy, 
osteopathy, spiritual healing or what not, 
he should adopt them with gratitude and fit 
himself to use them intelligently. 

People like the spokesmen of the Medical 
Liberty League are doing the “irregulars” 
much more harm, by praising them, than 
they are working upon the “regulars” by 
vilification. 

If the “irregulars” are encroaching upon 
the medical profession it is largely our 
own fault, and we shall be wise if we look 
within and study how we can improve our 
service to the public, rather than in noisily 
fighting those who are living comfortably 
upon the crumbs which we, in our com- 
placence, have let fall as being too insig- 
nificant to merit our attention.—Eb.] 


Postcicatricial Keloid 
(A Case Report) 


There has been much controversy as to 
whether or not keloids are postcicatricial, 
some claiming that a real keloid is never 
postcicatricial—that a keloid is idiopathic; 
whereas others go so far as to state that 
there can be no keloid without a pre-exist- 
ent scar. A careful review of the literature 
ought to convince one that either variety 
may be encountered. The divergence of 
opinion doubtless rests on the fact that some 
call any large, hypertrophied scar a keloid, 
and exclude from that classification any 
small keloid not founded on a scar; while 
others call a postcicatricial keloid a scar, 
thereby confining their definition of keloid 
to the nonpostcicatricial variety. 

There should be no misunderstanding if 
it is understood that the diagnosis of keloid 
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should be made only in the presence of the 
transverse branches radiating from the 
scar, and resembling hypertrophic pseudo- 
pods. These extensions resemble claws, and 
it is to these “claws” that keloid owes its 
name (kele means, “claws of a crayfish”— 
Alibert’). A hypertrophic scar without 
these “claws” is a pseudo-keloid. 

The case which I report is of the post- 
cicatricia] variety and had a number of well 
developed “claws.” The best description I 
have read of a nonpostcicatricial keloid was 
written by Dr. George L. Waldbott’. 

Perhaps the most interesting feature of 
the following case was the rapidity of dis- 
appearance of the keloid following injections 
of fibrolysin. 

Case Report: W. R., a negro, aged 
twenty, mechanic; very dark-skinned; gen- 
eral appearance good. 

Family history: Both parents living and 
in good health; has one brother, aet. 22, in 
good health; neither of his parents has ever 
had a keloid, nor his brother, although he 
has several scars. 

Past history: Patient has always had the 
best of health—‘“never needed no doctor”— 
except at the time when he received the 
stab wound which afterward developed the 
keloid. He has been told that he had measles 
and smallpox when an infant. Has been 
vaccinated three times without a take. He 
has three smal] pits on his face, not to be 
seen except on close observation. There 
was no evidence of any tendency to keloid 
in these pits. There was no history of 
operations or injuries. The patient has no 
scars of any magnitude on his body, aside 
from the keloid. 

A general physical examination elicited 
nothing abnormal except a hemoglobin 
value of 64 percent, with 5 percent eosino- 
philes. A Wassermann test was negative. 

History of present condition: About four- 
teen months before he consulted me, the 
patient became involved in an altercation 
with another gentleman of color, and the 
other negro cut him in the back. His 
friends took him to a doctor, who applied 
clips to the wound, and removed them sev- 
eral days later. He was not incapacitated 
to any extent, and the wound healed rapidly; 
but a bad scar formed, and a keloid gradu- 
ally developed on the scar. 

Description of keloid: The keloid was 
situated about 1% inches to the right of 
the spine, and its lower extremity was at 
the level of the crest of the ilium. It was 
2% inches long, extending upward and 
slightly outward, and varied in width from 
% to % inches. The keloid was about the 
same color as the man’s skin elsewhere, ex- 
cept that there were three spots about % 
inch in diameter along the central ridge of 
the growth, which were almost white. These 


1.—Alibert: Investigations on Keloid. Jour. Univ. 
de Scienc. Med., Paris, 2:207, 1816. 

2.—Waldbott, George, L.: Observations on Non- 
postcicatricial Keloid. Am. J. Med, Sc., Sept., 1925. 
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white spots were surrounded by a pinkish 
areola. The keloid was raised above the 
level of the skin, and had several “claws” 
radiating from the central spine. The 
“claws” for the most part took a direction 
transverse to the axis of the growth, but 
some ran at varying angles. Some were 
branched, and two seemed to cross others. 
In appearance, the keloid resembled a centi- 
pede crawling up the man’s back. 

Course of disease: The patient presented 
himself with a request that I cure or remove 
the keloid. I decided to try injections of 
fibrolysin and, in the event of failure, to 
refer the patient to some radiologist. 

I gave him the first injection of an ampule 
of fibrolysin (Merck) on October 15, 1927. 
Because of the location of the growth, I 
was able to inject the fibrolysin into the 
muscles directly under the keloid. The 
injection was exceedingly painful, and 
“burned” for nearly an hour afterward. The 
patient decided that he had had all of that 
treatment he desired, and it required con- 
siderable persuasive argument to induce him 
to continue. A half-hour before each sub- 
sequent treatment, I administered a hypo- 
dermic injection of % grain of morphine, 
and he suffered very little pain. 

After each injection, the portion of the 
keloid directly over the injected area be- 
came edematous and tender, and at first I 
doubted whether we were going to get 
results. I gave an injection of an ampule 
of fibrolysin every three days for ten injec- 
tions, alternately at the top and bottom of 
the keloid, gradually approaching the cen- 
ter of the growth. After the second injec- 
tion, we noticed that the growth over the 
sites of the injections was becoming softer, 
and flattening out a little. Subsequently the 
keloid seemed literally to melt away. 


I gave the last injection on Nov. 14, 1927. 
The region of the keloid grew less puffy 
and tender after the last injection, although 
there was still a little edema and very slight 
tenderness on Dec. 22, 1927, over five weeks 
after the last injection. 


At the present time, the skin is about on 
the same level as the surrounding skin, and 
the “claws” are gone. Even the slight scar 
of the cut is almost obliterated. 

My reasons for presenting this case are 
the very complete removal of the keloid, 
and, even more remarkable, the rapidity of 
dissolution of the growth. 

Hosart P. SHATTUCK, M.D., 

Los Angeles, Calif. 


Milk for Young Children 


The only foods intended for the exclusive 
nourishment of young animals are milk 
and eggs. Except the germ of seed, all 
other substances suitable for their nourish- 
ment are taken from partly or fully grown 
animal or plant structures. For this reason 
it would be expected that milk, eggs, and 
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the germ of seed contain the vital elements 
for the maintenance of young life, and 
experiments tend to prove that they do. 
Unfortunately, eggs and seeds do not lend 
themselves to the early, exclusive feeding 
of the human infant. Therefore the state- 
ment can not be challenged that, for children 
under 2 years of age, breast milk or other 
milk is an absolute necessity for proper 
nutrition, which will enable the coming 
generation not only to measure up to the 
past standards of healthy growth but to 
improve on them steadily. One urgent 
national problem is to see that every child 
in the United States gets his full quota of 
milk that is standard in purity and quality. 


The necessity for milk in the diet of the 
child could well rest on its value as a 
calcium food alone. A recent study has 
shown a definite relation between the needs 
of growth and maintenance and the amount 
of calcium which must be available. It 
seems settled that for children between 3 
and 14 years of age the best storage of 
calcium occurs when a quart of milk is 
included in the daily diet. Not so good 
calcium storage is obtained on a pint and a 
half of milk a day as on a quart, nor is 
this absorption so good if part of the cal- 
cium of the food is obtained from vege- 
tables instead of from milk. 


Although the study mentioned in the pre- 
ceding paragraph does not include children 
under 3 years of age, other studies of the 
use of calcium by infants and of the amount 
of milk taken by the average breast-fed 
infant make it proper to assume that the 
relative need of calcium is not less in in- 
fancy than in later childhood. The younger 
the child the more rapid is the rate of 
growth, and probably the greater is the 
relative calcium requirement. Recent ex- 
perimentation on animals would suggest 
that the amount of lime in the diet directly 
affects the size and weight of the bones. 


Much less is known concerning the phos- 
phorus needs of the body and the avail- 
ability of the different forms of phosphorus 


in foods. The need for phosphorus of a 
child under 6 probably is adequately sup- 
plied if a quart of milk is included in his 
food daily. For older children the extra 
phosphorus needed should be supplied by 
whole cereals, meat, fish, and eggs. With 
some children the addition of vegetables to 
the diet favorably affects the storage of 
phosphorus. A diet rich in milk and in 


PNEUMONIA 


whole grains (cereal or is never 
deficient in phosphorus. 

Milk may be given to young children, as 
well as adults, in cooked forms, such as 
soup, weak cocoa, or flavored milk shake. 
White sauce, milk gravy, creamed dishes, 
milk puddings, milk sherbets, and_ ice 
cream require milk in their composition. 
Milk is a valuable food in any form. If 
used as a drink, it should be taken near 
the end of the meal, for many children 
will not take sufficient other food if they 
fill themselves up first with milk. 

DoroTHY R. MENDENHALL, M.D., 

Washington, D. C. 


bread) 


The Treatment of the Patient 
with Pneumonia 

The most essential single object to be 
accomplished in the handling of patients 
with pneumonia is rest, not only physical, 
but mental and emotional as well. Quiet 
surroundings are needed. Visitors should 
be excluded. 

The patient should be allowed to select 
his own position in bed. Cough should be 
combated by codeine, morphine or opium in 
some other form. Bromides are also indi- 
cated when rest cannot be accomplished by 
physical means alone. 

Where the cough is loose it is probablv 
physiologic in intent and is best left alone. 
When dry and irritating, relief may be ob- 
tained by ammonium chloride or the iodides. 
In still other cases sedatives may be indi- 
cated. 

Some cases do splendidly under the open- 
air treatment, others badly, especially those 
of influenzal origin. Persons from tropical 
countries cannot stand this treatment. 

The room temperature should be low ex- 
cept in cases of pneumonia following 
measles, scarlet fever or influenza and in 
old age or in traumatic or debilitated cases. 

Oxygen is very useful in cases suffering 
from cyanosis and in certain unexplained 
cases of dyspnea. 

Most fatal cases of pneumonia terminate 
with a circulatory failure. The basic path- 
ology in most cases of cardiac failure is a 
myocardial degeneration with a consequent 
giving way, a dilatation of that portion of 
the heart exposed to stress—in this disease, 
the right heart. In young, healthy sub- 
jects, preliminary digitalis therapy is not 
indicated unless signs of circulatory em- 
barrassment appear. In adults and aged 
patients the preliminary use of digitalis 
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may save the day. In some instances stro- 
phanthus, caffeine and strychnine give bet- 
ter results. Caffeine works admirably 
when the circulatory failure is associated 
with a nervous defect. 

A method of treatment of associated 
crises of the pulmonary and cardiovascular 
systems is often seen in a properly timed 
venesection. This is particularly valuable 
in the early stages of the disease when 
the pulmonary congestion, perhaps with 
edema, is especially critical. 

The most satisfactory measures for re- 
lieving tympanites are pituitrin or adrenalin 
(epinephrin), singly or associated, camphor, 
caffeine and occasionally strychnine, with 
enemas. 

The most satisfactory treatment of the 
less frequently observed renal insufficiency 
is usually along circulatory lines, but theo- 
sin, diuretin and caffeine are usually suffi- 
cient to reestablish kidney action. 

Water, fruit juices and sugar solutions, 
given in abundance, are always beneficial. 
Sufficient alkali to hold the urine nearly at 
the amphoteric point is often advisable. 

Delirium usually calls for the active ex- 
hibition of chloral, of the bromides, or for 
morphine, opium or codeine. 

Diet is of little importance. 

When the pneumonia patient becomes 
septic very little can be done. 

The patient who recovers from pneu- 
monia will not be completely back to his 
normal condition for perhaps six months. 

H. Brooks, M.D., 

International Clinics, December, 1927. 


Cystoscopic Diagnosis 

To those who know cystoscopy and are 
familiar with microscopic work, the follow- 
ing case may be interesting: 

Woman of 27 years; married; one child; 
a decided brunette—the entire skin was 
very dark, even suggesting Addison’s dis- 
ease. 

Examination of urine showed marked 
lithemia, mild oxaluria, pyelonephritis and 
chronic catarrhal cystitis. 

The history revealed several attacks of 
pain in the region of the right kidney. The 
uppendix had been removed but attacks of 
pain continued. 

I advised a cystoscopic examination and 
a careful microscopic study of the urine 
from each kidney. 

The right kidney was found fairly nor- 
mal—excess of uric acid crystals, high 
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acidity and both dumb-bell and envelope 
type calcium oxalate crystals; no pus; no 
casts. 

The left kidney showed the same features, 
with pus, blood corpuscles and a few hya- 
line casts easily seen, but not crystals sug- 
gesting a calculus. 

In about a week the patient came again. 
This time she complained bitterly of pain. 
When the ureteral catheter was inserted 
into left kidney it caused pain and a few 
drops of blood were observed as they fell 
into the receiving test tube. 

Knowing her full history and finding a 
rise in temperature, it seemed that a renal 
calculus was the cause of all the trouble. 
An x-ray would have aided, but there was 
no time, for this simple procedure was not 
then used often and it was difficult to find 
a physician who understood this work. 

The condition of the patient grew worse, 
so early the next morning the left kidney 
was exposed, opened and a large renal cal- 
culus was removed, in shape resembling 
the head of a deer, including the horns. 
The patient made a perfect recovery. 

If blood comes through a catheter intro- 
duced into the pelvis of a kidney, and there 
is a history of sharp attacks of pain, cne is 
dealing with a renal calculus. Perhaps this 
pointer may be out of date now, for won- 
derful and accurate x-ray pictures are not 
so hard to obtain as they were a few years 
ago; still I venture to suggest this proce- 
dure as an aid in making a correct diag- 
nosis. 

FRANK M. JOHNSON, M.D., 

Freeport, N. Y. 


Toxicity of Colloidal Sulphides of 
Heavy Metals* 
7. therapeutic value of a number of 


the heavy metals has long been receg- 
nized and has come into great prominence 
since the introduction of the arsphena- 
mines and bismuth in the treatment of 
syphilis and of gold and lead in treating 
cancer. 


The high toxicity and irritating properties 
of the salts of most of the crystalloidal 
heavy metals has stimulated the study and 
production of colloidal preparations of these 
substances, but, in some cases, these colloidal 
suspensions have proved to be almost as 
toxic as the crystalloids. 


*Abstract (by G. B. L.) of a paper read at the 
Seminar of the Physiology Group, University of 
Chicago, Dec 12, 1927. 
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For a number of months, Dr. G. Earle 
Wakerlin and Chas. Eiseman, of the Uni- 
versity of Chicago, have been carefully 
studying the toxicity, for rabbits, of colloidal 
solutions of the sulphides of several heavy 
metals, prepared by Dr. Hermann Hille. 

These results may be summarized as 
follows: 

Colloidal mercury sulphide, injected intra- 
venously, showed a maximum tolerated dose 
of 30 mgm. HgS per kilogram of body 
weight (approximately 2.1 Gm., or 31 
grains, for a man weighing 150 pounds), 
and a minimum lethal dose of 40 mgm. per 
kilo. Given by mouth, in a 4.6-percent solu- 
tion, the maximum tolerated dose (M.T.D.) 
was 3,500 mgm. and the minimum lethal 
dose (M.L.D.) 5,000 mgm. per kilo (ap- 
proximating the enormous safe dosage of 
239 Gm. or 8 ounces HgS for an average- 
size man of 150 pounds). 

Colloidal copper sulpharsenite 
(Cu,As,S,) gave a M.T.D. of 30 mgm. and 
a M.L.D. of 40 mgm. per kilo, intraven- 
ously, and of 40 mgm. and 60 mgm., 
respectively, when given by mouth. 

The critical doses (M.T.D. and M.L.D.) 
of colloidal bismuth sulphide were 40 and 
60 mgm. per kilo, intravenously; of lead 
sulphide, 150 and 200 mgm. per kilo, intra- 
venously (about 10.3 Gm. for a man); of 
gold sulphide, 250 and 300 mgm. per kilo; 
of colloidal metallic gold, 400 mgm. per 
kilo, intravenously, failed to kill rabbits; of 
copper sulphide, 10 and 20 mgm. per kilo. 


The critical intravenous doses of colloidal 
mercury-copper sulphide, known as Mer- 
venol, were 20 and 30 mgm. per kilo(safe 
dose for a man about 1.4 Gm.); and of 
mercury-copper sulpharsenite (“Armerven- 
ol”), 10 and 20 mgm. per kilo. 

The colloidal solutions used in this 
research remained stable for the twelve- 
month period of their retention in the lab- 
oratory. 

The metallic content of these prepara- 
tions was verified by the Department of 
Chemistry, University of Chicago. The pro- 
tective proteins used in preparing the col- 
loidal solutions were proved, by tests, to be 
non-toxic, in the quantities used, and appar- 
ently devoid of properties responsible for 
the production of anaphylaxis. 

None of the colloidal solutions produced 
objective irritant effects at the site of injec- 
tion into the marginal ear vein. There was 
no local venous thrombosis, inflammation 
nor sloughing. 


SALIHEXIN IN URETHRAL FEVER 
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Flumerin, one of the least toxic of the 
newer organic mercurials, shows critical 
doses of 30 and 40 mgm. per kilo (the same 
as those of colloidal mercury sulphide) ; but 
the latter contains 85.8 percent of mercury, 
while the former carries only 32.5 percent. 
In other words, Flumerin is 2.64 times as 
toxic as colloidal mercury sulphide. 

The colloidal lead sulphide was less than 
one-thirtieth as toxic as the preparations 
used by Bell and Wood in treating cancer; 
and the colloidal gold sulphide and metallic 
gold were much less toxic than“Sanocrysin”. 

In comparatively large doses, colloidal 
lead and gold sulphides and metallic gold 
produced no bad effects upon dogs. 

From these findings it would seem that 
the medical profession now has at its dis- 
posal preparations of the heavy metals 
which are relatively non-toxic and which 
may prove to be of great value in the treat- 
ment of cancer, syphilis, tuberculosis and a 
number of other disease conditions. Clinical 
experimentation now appears to be in order. 


Salihexin in the Prevention and 
Treatment of Urethral Fever* 
ROLOGISTS have always dreaded, 
more or less, to undertake cystoscopies 
or other extensive urethral instrumentation, 
because of the severe febrile reactions which 
frequently follow such procedures and are 
spoken of as urethral fever. It seems prob- 
able that this condition is an indication of 
bacteremia, as many positive blood cultures 
have been obtained in such cases. 

Many measures have been used to com- 
bat these reactions, especially the adminis- 
tration of quinine and the salicylates, but 
the results have been far from satisfactory. 

The chemical composition of Salihexin 
(methenamin-acetylaminosalicylic acid) sug- 
gested its possible value in this condition; 
and the fact that it can be given safely, 
intravenously or by mouth, seemed to be a 
recommendation. 

This drug has now been used in a con- 
siderable series of patients requiring instru- 
mentation or operation upon the genitour- 
inary tract, as well as in mild infections of 
the urinary organs and in the less severe 
cases of gonococcal arthritis, with excellent 
results. If it is given, intravenously, prior 
to or immediately after urologic manipula- 
tions (or, better, both before and after), 


*Abstract (by G.B.L.) of a paper read before the 
American Urological Association, June 9, 1928. 
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urethral fever does not develop. If admin- 
istered after the reaction has begun, the 
fever is promptly controlled. 

The method used was to give an intra- 
venous injection of 10 cc. of a 10-percent 
solution of Salihexin (containing 1 Gm.— 
15 grains—of the drug), a few minutes 
before starting work on the urinary organs, 
and a second similar injection at the con- 
clusion of the surgical maneuvers. If, for 
any reason, only one injection is to be given, 
it should be that following the intervention. 

(Graphs were shown, illustrating the 
effect of the drug on the fever in a number 
of cases of mild urosepsis and gonococcal 
arthritis.) 

Harry CuLver, M.D. 

Chicago, IIl. 


Cheiropompholyx 


Cheiropompholyx is also known as dysi- 
drosis, or simply as pompholyx. It is often 
met with in general practice and, although 
the name is ponderous, the diagnosis is sim- 
ple and, in many cases, the cure is equally 
80. 

It is described as an acute, inflammatory 
disease of the skin, characterized by the 
development of a large number of hard, 
deep-seated vesicles on the palms of the 
hands and on the lateral aspect of the 
fingers, extending back as far as the hair 
line. Occasionally the eruption appears on 
the soles of the feet as well. These closely 
aggregated vesicles have been aptly com- 
pared to boiled sago grains embedded in the 
skin. 

The disease must be differentiated from 
vesicular eczema, in which condition the 
vesicles are not confined to the lateral and 
palmar aspects of the fingers, some vesicles 
are ruptured, there is inflammatory reaction 
of the skin, surface discharge and much 
itching. 

It is believed by some authorities that 
the lesions of pompholyx are in relation to 
the sweat glands, while others claim the 
opposite. Still others think the eruption is 
allied to herpes and pemphigus, and a 
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minority, that no definite line can be drawn 
between the vesicles of eczema and the bul- 
lae of cheiropompholyx. 

Overwork, worry, loss of sleep, etc., have 
been ascribed as causative factors, but it is 
suggested that the disease may be an al- 
lergic or anaphylactic phenomenon, due to 
protein sensitization. Disease conditions 
of the skin reported as allergic manifesta- 
tions are: urticaria, angioneurotic edema, 
dermatoses, purpura, etc., and it appears as 
if pompholyx might be added to the list, as 
all cases met with in my private practice 
clear up immediately after the elimination 
of eggs from the patient’s diet. 


Case REPORT 


B. M., infant, 8 months old, at the age 
of three months developed the typical erup- 
tion of pompholyx, distributed over the 
palms of the hands and the soles of the feet. 

For the next five months the child was un- 
der continuous treatment, without receiv- 
ing any benefit. The nursing mother was 
instructed to eliminate eggs and all egg- 
containing foods from her diet and, in a 
week, the eruption had disappeared, and has 
remained absent. 

R. STEWART MACARTHUR, M.D., 

Los Angeles, Calif. 


Reporting Clinical Cases 
7 REFUSE to publish anything because 


there is no time to bring it to idealistic 
completeness is not far removed from sel- 
fishness. Fellow practitioners should not be 
deprived of interesting clinical data for 
lack of frills and furbelows. 

The physician who is loath to express 
himself in print because he has “nothing to 
say” needs to tackle his inferiority complex 
and remind himself how much others are 
missing by not knowing his embryonic 
theories. Once he realizes that there are 
readers who will be glad of his tentative 
suggestions and fragmentary data he will 
r ‘onger be ink-shy.—Editorial, M.J. and 
Record, April 4, 1928. 


—_——+——Io> 


ONTRIBUTIONS to this Department, by our readers, are always 


welcome. 


Be sure to send in Physical Therapy Notes before 


August 15; Chemotherapy notes before Sept. 10, for Special Numbers. 


—Ep. 
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world, and wouldn’t change places with the 
Queen of the Cannibal Islands. 


Just the same, something ought to be done 
about that monument! 
FLORENCE AIRD. 
Carterville, Ill. 


A Doctor’s Prayer 
To live, to learn; 
And find each close of day, 
Myself a little nearer truth, 
A little farther on my way. 


A little life, 

But give me, God, the pow’r 

To conquer self and all the doubts 
That rise from hour to hour. 


And give me strength, 

When problems try my soul, 

To know the right and do the right 
With honesty my goal. 


Nor let me fail 
To do the best I can 
To overcome earth’s greatest curse, 
The base ingratitude of man. 
—H. EDWIN LEwis, M.D. 


Faith 


“Oh, doctor, I have sent for you, cer- 
tainly; still I must confess that I have not 
the slightest faith in modern medical 
science.” “Well,” said the doctor, “that 
doesn’t matter in the least. You see, a 
mule has no faith jn the veterinary sur- 
geon, and yet he cures him all the same.” 
—Pharmacal Advance. 


A Clear Identification 

Coroner: ‘We found nothing in the 
man’s pockets, ma’am, except three buttons, 
one handkerchief, and a receipted bill.” 

The Sobbing Inquirer: “A receipted bill! 
Then ‘tain’t my husband.”—Tid-Bits. 

sineccalaldiatiectleeats 
“Pa, what is a stock exchange?” 
“A place, my son, where an outside~ 


apt to exchange a stock of money for a’ 


stock of experience.”—New York Maii. 
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Misleading 


“Doctor, my eyes are bothering me a bit; 
see what you can do for me in the way 
of glasses.” 

“Take a seat, sir. And now tell me what 
kind you’ve been wearing.” 

“None, I’ve never worn glasses in my 
life. Never needed ’em before.” 

“Indeed! You will pardon my mistake, 
but I judge from the mark on the bridge 
of your nose that you—” 

“Oh! That mark? I got that from drink- 
ing homebrew out of a fruit jar.”—Boston 
Transcript. 

Overpaid 

Graduate: Will you pay me what I’m 
worth? 

Employer: I'll do better than that; I’ll 


give you a small salary to start with.—Bos- 
ton News Bureau. 


Mrs. Kawler: “I hear that your cousin 
Robert is not well.” 

Mrs. Blunderby: “No; the poor man had 
an attack of nervous protestation and he’s 
gone away to vituperate.”—Boston Tran- 
script. 


Barnum Was Right 


I am sure that you will be interested to 
learn that the letter you recently forwarded 
me from Tennessee was from a man who 
seems to have read my article on Tricho- 
pathy (CLINICAL MEDICINE AND SURGERY, 
March, 1928, p. 204) and to have taken 
it seriously. He inquired about instruction. 
Surely, Barnum was right! 

Epwarp B. T. SPENCER. 

Grinnell, Iowa. 


A Desperate Emergency 
“Where did you get that heart- 
rending description of a sick child?” 

Great Author: “It’s the way my boy says 
he feels when he wants to get out of school.” 
—Liquid Bottler. 


Admirer: 
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An Help Meet For Him 


URING a long and strenuous career 
D as a doctor’s wife I have heard and 
read many encomiums on the doctors of 
our fair land—their lives and works, their 
virtues and unselfishness, their devotion to 
their profession, and so forth. 


It’s about time, I think, that some one 
started taking up a collection for a monu- 
ment to be dedicated to the hitherto-unsung 
virtues of the doctors’ wives. Far be it from 
me to let a little thing like the fact that 
I happen to be one of them, interfere with 
doing my bit for the good of all. 


Granted that the doctor’s life is a life of 
service—service to the rich and service to 
the poor; service paid for, sometimes in 
the coin of the realm, and sometimes only 
in gratitude, and sometimes not at all. 
Granted that it is a life of unselfishness, 
inborn, or forced by circumstances and the 
size of his practice. Granted that it is a 
life of self-sacrifice, unavoidable, even 
though willing. 


For all these things are a doctor’s praises 
sung; for all these things do men give him 
respect, and women give him affection, and 
little children give him love. 

But who is it, I ask you, who bears the 
brunt of the battle with the doctor, and 
gets neither cash nor gratitude for it? 


Who is it that must get her own work 
done as best she can, or not at all, while 
she answers door bells and insistent tele- 
phone calls, and listens to the symptoms of 
all and sundry who cannot get immediate 
attention from the doctor; and yet must let 
no sense of bafflement or irritation mar her 
shining morning face? 


Who is it that drags her weary bones out 
of bed during the doctor’s absence on a 
night engagement with the stork, and tells 
a telephone caller that the doctor is out, 
and tries to get her to leave a message, 
only to be told that she'll call again in a 
few minutes? And, true enough, when the 


few minutes are up, she must drag the same 
weary bones out of bed again to repeat the 





information given before, and then again 
and yet again until the doctor’s return; and 
yet must answer every call with patience 
and tact and assurances, knowing all the 
while that it will never occur to the perso: 
at the other end of the line to consider the 
broken rest of the doctor’s wife or her ef- 
forts at reassurance, of any value what- 
ever, or even cause for gratitude. 


Who is it that tells a frantic mother the 
remedies to use for croup, knowing that they 
will be looked on with suspicion and only 
used as a last resort, and that going back 
to bed under such circumstances, until th« 
doctor can be got on the job, is of no use 
at all? 

Who is it that must give up long-looked- 
forward-to family excursions because old 
Mr. Jones has fallen and broken his hip and 
would be inconsolable if the doctor were to 
leave town? 

Who is it that sees her dinner party a 
flat and tasteless thing because guests espe- 
cially invited for the doctor’s pleasure, must 
spend the evening and leave for home with- 
out a sight of him, Mrs. Smith-Robinson 
having selected that p@rticular evening for 
a bad attack of nerves? 

Who is it who must do her traveling alone, 
her sightseeing alone, her showgoing alone, 
if at all, because every person in town has 
precedence over her? And must keep her 
own aches and pains to herself because, for- 
sooth, even a doctor must find sanctuary 
somewhere from groaning and complaining? 


Who is it cooks him good hot meals 
And then sits down and cools her heels, 


Till patience flies and food grows cold— 
But who must never, never scold? 


Who is it helps him send out bills, 
Who fills his capsules, counts his pills, 
In times of stress his satchel fills, 
And warns him of the pace that kills? 


But who, in spite of all this, likes her job, 
knows she is doing her bit in this good old 
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Help in Neurologic Diagnosis 


The day is past when a neurologist was 
expected to carry his entire stock of infor- 
mation in his head. The mass of knowl- 
edge is too tremendous. 

In examining patients to make a neuro- 
logic diagnosis no physician—especially no 
general practitioner—should hesitate or 
feel ashamed to have charts and diagrams 
at hand for reference.——Dr. MEYER SoLo- 
MON, of Chicago. 


Urethral Instrumentation 


Before attempting to pass an instrument 
of whatsoever sort through an old and 
tight stricture in an urethra with which 
you are not familiar, make an examina- 
tion preferably with an aero-urethroscope. 
In this way you can determine the epproxi- 
mate caliber of the urethra, presence of 
false passages. ete.—Urol. & Cutan, Rev., 
Oct., 1927. 


The Pupils in Cerebral Hemorrhage 


In cerebral hemorrhage, the pupils are 
unequal, the dilated pupil being usually on 


the affected side. In nearly half of a series 
of cases the pupils were entirely fixed, and 
in other cases, distinctly «sluggish—Dr. 
IsADoR H. CoriAtT, in Bost. M. & S. J., Dec. 
22, 1927. 


Brain Tumor 


It is surprising to see how many patients 
with brain tumor have had appendectomies 
because of vomiting, or nose and throat 
operations because of headache.—Dr. C. E. 
LOCKE, in Ohio S.M.J., April, 1926. 


Early Diagnosis of Mental Defectives 

A child who is overweight at birth (more 
than 8 pounds) is likely to be a defective; 
and if the umbilical cord does not separate 
before the tenth day it is a bad sign; also 
if dentition, walking and talking are de- 
layed beyond the usual normal period. 

The child who never cries is to be sus- 
pected of mental defectiveness. 


If this condition is diagnosed early, much 
can be done for its relief, in many cases.— 
Dr. WILLIAM ENGELBACH, of St. Louis. 


The Diseased Gall-Bladder 


The serious consequences of disease of the 
gall-bladder far exceed its functional im- 
portance, so that when even slightly diseased 
its removal is justifiable when the symp- 
toms have reached the stage of pain and 
distress. The gross and histologic anatomy 
of the organ favor stasis and retard re- 
covery from infection—DR. VERNE G. BuR- 
DEN, Philadelphia, in Am. J. Surg., Dec., 
1927. 


Infectious Arthritis and Rheumatic 
Fever 

The history, symptoms and findings in 
infectious arthritis and rheumatic fever are 
quite similar. In the latter, however, the 
temperature goes higher and sweating is 
more profuse; moreover, the symptoms yield 
promptly to the administration of salicy- 
lates, which are useless in infectious arth- 
ritis—Drs. R. L. CEcIL AND B. ARCHER, in 
Am. J. Med. Sc., Feb., 1927. 


Sacral Backache in Women 

Backache in women (not caused by some 
definite lesion in the bone itself or in the 
sacral joints) is due to sclerosis of the 
blood vessels supplying the genital organs. 
It occurs in young women with low blood 
pressure, as well as in older women.—DRr. 
CHAs. L. LARKIN, Waterbury, Conn., in 
M. J. & Record, Jan, 4, 1928. 


Stomach Ache (Left Upper 
Quadrant) 


Pain in the left upper abdominal quad- 
rant is often unrelieved after operation. 
This may be accounted for by remembering 
that in this quadrant there are parts or the 
whole of 12 viscera. Besides, diseased 
viscera on the right often give referred 
aches on the left side. 

Regarding differentiation between left 
upper quadrant tumor of kidney and spleen: 
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As the spleen enlarges it moves directly 
downward, as if one thrusts his hand into 
his left coat pocket; but the kidney crosses 
the abdomen downward, as if one thrusts 
his hand into one side pocket of his trousers. 
—Dr. JOHN W. SHUMAN, in M. J. & Rec., 
Sept. 3, 1927. 
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Diagnosis of Plural Pregnancy 

Palpation of more than one fetal head; 
palpation of three or more fetal poles; the 
unmistakable presence of two fetal hearts, 
beating at different rates, counted by two 
observers at the same time and at widely 
separated locations within the uterus; and 
the demonstration of more than one fetal 
skeleton by the radiogram, are absolute 
signs of plural pregnancy.—Dr. JAs. F. 
CARRELL, in Med. Rev, of Rev., Jan., 1928. 


Meningitis 
The symptoms of meningitis may be 
unilateral, even though the lesions are 
bilateral. In such cases, differential diag- 
nosis must be made from brain abscess or 
tumor, encephalitis and acute anterior 
poliomyelitis. Examination of the cerebro- 
spinal fiuid is the most reliable diagnostic 
procedure.—DrR. ABRAHAM LEVINSON, in 
J.A.M.A., Feb. 18, 1928. 
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Albuminuria 

Albuminuria may occur in healthy men 
without being significant of kidney disease, 
nor related to any other disease, to food, 
clothing, exercise or season, and only rarely 
to posture. It may occur in “epidemics.” 

Even the presence of a few blood cells 
and casts need not call for a serious prog- 
nosis. The cases usually clear up promptly 
without treatment, but may run for six 
months to a year.—CoL. P. M. ASHBURN, 
M.C., U. S. A., J.A.M.A., Feb. 18, 1928. 
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Dermatophytosis 

The old term, ringworm, has, no doubt, 
covered a variety of specific skin lesions, but 
many dermatoses which have formerly been 
regarded as eczema, psoriasis, lichen planus, 
etc., are now known to be mycotic in origin. 

In any skin disease where the diagnosis is 
not perfectly clear, scrapings from the 
lesions should be examined microscopically 
for the presence of fungi. Fungous infec- 
tions of the toes are very common, and 
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intertrigo, especially if several parts are 
affected, should arouse suspicion, Pruritus 
ani is sometimes caused by fungi. 

The prognosis for complete cure should 
be guarded. Salicylic acid still remains 
the most reliable drug for treatment.—Dr. 
FRED D. WEIDMAN, in J.A.M.A., Feb. 18, 
1928. 
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The Nature of Goiter 

Goiters without evidence of new gland 
formation are rare. This development is 
progressive and, sooner or later, is attended 
by evidences of activity. 

In view of the obvious shading of clinical 
and pathologic pictures into one another, it 
would clarify our clinical conception of the 


‘ condition if we consider goiter as one dis- 


ease, and speak of stages, rather than of 
kinds.—Dr. ARTHUR E. HERTZLER, in Endo- 
crinology, Nov.-Dec., 1927. 
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Appendicitis and Pseudoappendicitis 

Chronic pseudoappendicitis, in its  in- 
cipiency, simulates recent acute or subacute 
appendicitis. Acute, subacute, recurrent 
and relapsing pseudoappendicitis are com- 
mon affections and, as a rule, are due to 
intercostal neuralgia, usually of toxic origin. 
The toxemia—usually from the upper res- 
piratory tract—causing the neuralgia may, 
and generally does, give some fever and 
some leukocytosis.—DrR. JOHN B. CARNETT, 
of Philadelphia, in Am. J. M. Sc., Dec., 1927. 
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Pleurisy with Pneumonia 
When pneumonia is complicated by pleu- 
ritis, the diseased side arches somewhat 
outward and the intercostal furrow is elim- 
inated. As the pleuritis is absorbed the 
side falls in—Dr. H. I. BING, in Jnterna- 
tional Clinics, Dec., 1927. 
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Percussing the Lungs 

In all cases where there are not very 
marked changes in the lungs, the patient 
should be examined in the sitting posture. 

Even by fairly slight percussion the whole 
lung may be set in motion. 

The percussion beat is spread especially 
in the direction in which one makes the 
percussion. The recognition of this principle 
is of special value when using slight per- 
cussion.—Dr. H. I. BING, in International 
Clinics, Dec., 1927. 
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Laboratory Test for Pregnancy 


A simple and reliable test for pregnancy, 
in the early weeks, would be of great value 
to all physicians. The only positive signs 
now recognized—ballottement, fetal heart 
sounds and movements of the fetus—can be 
found only when pregnancy is nearly half 
over, 

In 1924, Binz observed that, when female 
mice are injected with the blood of preg- 
nant women, the uterus becomes enlarged; 
Trivino and Fels made similar observations 
in 1926. 

In J.A.M.A., Feb. 4, 1928, Dr. A. C. Sidall, 
of Cleveland, O., proposes a laboratory test, 
based on these observations, as follows. 

Twenty-five cc. of patient’s blood is col- 
lected in a sterile tube and permitted to 
clot. The serum is withdrawn into another 
sterile tube and kept in the refrigerator. 
One cc. of the blood serum is injected sub- 
cutaneously into an immature, virgin white 
mouse, once daily for four or five days. On 
the sixth day, a vaginal smear is made, 
according to the method elaborated by Allen 
and Doisy, in order to determine the phase 
of the estrual cycle of the mouse. The ani- 
mal is then killed, and its weight in milli- 
grams is immediately determined on a 
chemical balance. The bicornate uterus, 
together with the ovaries, is dissected out 
in one piece, free from the vagina and other 
attachments, and the weight in milligrams 
is determined on a chemical balance. The 
weight of the mouse is divided by the 
weight of the uterus plus the ovaries, and 
the resulting ratio is the criterion for a 
positive or negative conclusion. The results 
to date indicate that a ratio below 400 is 
a positive sign of pregnancy, while a ratio 
above 400 is negative for pregnancy. 

Dr. Siddall has tested 45 patients by this 
method, Of 19 who gave a negative test, 
18 were not pregnant; while of 26 who gave 
a positive test, 25 were pregnant and one 
had been delivered the day before. 


Iodine Therapy of Hyperthyroidism 


In Ann, Intern. Med., Mav, 1928, Dr. F. 
R. Menne and associates, Portland, Ore., 
publish the results of a study of the clinical 
and pathologic evidences of the influences 
of iodine therapy in 181 cases of endemic 
hyperthyroidism. 

The clinical symptoms of primary hyper- 
thyroidism in general are less severe since 
the prophylactic use of iodine, while there 
is some evidence of an increased number of 
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cases requiring supervision and observation. 
Iodine in therapy temporarily allays the 
symptoms and stabilizes metabolism, but is 
limited in maintaining such a balance. 
Massive doses, followed by properly timed 
surgical interference, have given satisfac- 
tory immediate results, but the permanency 
and real value require a follow-up study. 
The permanency of the efficacious use of 
iodine can be determined only by more 
experimental studies of its real role in col- 
loid storage and checking of the metabolic 
constancy of the patients so treated. 


Ultraviolet Diagnosis of Eruptive 
Diseases 


The possibility of definite early diagnosis 
of eruptive diseases is foreshadowed in a 
report in J.A.M.A., May 5, 1928, by Drs. 
W. H. Wadsworth and E. A. Misenheimer, 
of Concord, N. C. 

The reporters, while applying ultraviolet 
radiation to a child who had had measles, 
but in whom the eruption had disappeared 
five days before, found a general eruptive 
appearance still visible under the influence 
of the rays. 

Testing this phenomenon in the preerup- 
tive stage, in 14 other cases, it was found 
that the eruption could be observed from 33 
to 76 hours before it became visible by 
ordinary light. 

In a scarlet fever case the rash was visible 
under ultraviolet radiation eleven hours be- 
fore it was visible to the naked eye. 

It is possible that in syphilis, typhoid and 
other conditions this method may become an 
early diagnostic or differentiating test, but 
the authors have made only this preliminary 
report for the present. This suggestion 
may prove to be of the utmost practical im- 
portance, 


Orris Root, Hay-Fever and Asthma 


The study of 1,000 cases of asthma and 
hay-fever showed that 10 percent reacted 
to orris root, according to Dr. R. M. Baly- 
eat, in J. Lab. & Clin. Med., March, 1928. 
Of 82 perennial adult hay-fever cases, 47.5 
percent reacted definitely to orris root, and 
it was one of the contributing factors in 
17.5 percent of 365 asthmatic cases. 

Orris root is used rather extensively in 
the manufacture of many face powders, 
cosmetics and perfumes, and most sensitive 
patients are sensitive to these preparations. 

Those who suffer from orris root sensi- 
tiveness should be advised to use only pre- 
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parations free from this substance, and a 
list of such should be furnished to them. 
But in many cases, patients must be specif- 
ically desensitized against orris root, the 
process of desensitizing being similar to 
that in the case of pollens. In the author’s 
hands the treatment has proved very 
satisfactory. 


Ultraviolet Rays in Encephalitis 

In the Nottingham Sun-Ray Clinic, Eng- 
land, 40 cases of encephalitis lethargica with 
Parkinsonian symptoms were treated with 
ultraviolet irradiations between January, 
1926, and March, 1927. Marked improve- 
ment occurred in 35 (87% percent) of these 
patients. 

The technic of the treatment consisted 
of exposing the entire body to the rays 
of a mercury-vapor quartz lamp (or, better, 
of three such lamps, simultaneously), twice 
weekly, for periods increasing up to 10 min- 
utes, front and back, at a distance of 16 
inches from the burner. <A second or third 
degree erythema was produced at each sit- 
ting. 

These treatments were continued for 6 to 
7 weeks, followed by a rest of a month and 
then another course of treatments. <A third 
course was given in some cases. 

In the patients who improved, all symp- 
toms were ameliorated.—HENRY N. JAFFE, 
M.B., B.S., Brit. Med. Journ., Dec, 31, 1927. 


Tinea of the Feet 


In the treatment of this communicable disease, 
the first aim should be to allay symptoms and 
subdue the acute inflammatory process, if pres- 
ent. For this purpose bathing the feet in a 
warm solution of potassium permanganate for 
one half hour, twice daily, will render effective 
service in the majority of instances. 


To actually reach the parasites in their habitat, 
a number of preparations are employed. These 
are samples: (a) acid salicylic, 1.0; acid benzoic, 
2.0; starch powder, 4.0; benzoated lard, 30.0; (b) 
bismuth subnitrate, 1.2; resorcin, 2.0; beta- 
naphthol, 1.2; lanolin, 60.0. 

In a certain group of recalcitrant cases, resort 
must be had to helio- or radiotherapy. Helio- 
therapy is employed in the form of the ultra- 
violet rays, generated by the mercury-quartz lamp. 
The x-rays have no direct lethal effect on the 
parasite——Dr. Harry P. Jacosson, Los Angeles, 
in Urol. & Cutan. Rev., Feb., 1928. 


Ovarian Activity and the Pituitary 


R. Mayer, in Zentralbl, f. Gynaek., July 
2, 1927, doubts that any connection of im- 
portance exists between the anterior lobe 
of the pituitary and ovarian activity. The 
decisive factor for the cyclic rhythm is cer- 
tainly not transferred to the nner but 


is present in the ovary, and hence in the 
ovum whose death results in the death of 
the corpus luteum and thereby the begin- 
ning of a new ovum- and follicle-matura- 
tion. 

The restraining influence of a living 
corpus luteum on the growing, new follicle 
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and on the ripening of the ovum; the re- 
awakening of this function after spon- 
taneous death of the corpus luteum at or 
after menstruation, following abortion or 
delivery; and the premature reawakening 
of the same function following experimental 
extirpation of the corpus luteum, all lead 
to the conclusion that the rhythm of the 
cyclic occurrences finds its explanation in 
the life and death of the ovum, by way of 
the corpus luteum. 


Prescribing Ultraviolet and 
Infrared Radiations 


Knowledge of the value of “light” ther- 
apy, in the various ranges, shows that it 
is a valuable adjuvant to older methods 
of treatment and assists in restoring normal 
conditions in many disease conditions. 


This knowledge, and the fact that many 
patients who need such treatments cannot 
come to the physician’s office as regularly 
and frequently as is necessary for securing 
the best results, has led to a growing de- 
mand for types of apparatus for producing 
these rays which can be prescribed by the 
medical attendant and purchased or rented 
by the patient. 

Treatments can then be given, by a nurse 
or by some member of the family whom 
the doctor has instructed and trained for 
the work, exactly in accordance with his 
instructions.—Editorial in Light Therapy, 
Nov., 1927. 


Hyperemesis Gravidarum 


In an article in Southern Med. & Surg., Oct., 
1927, Dr. J. S. Brewer, Roseboro, N. C., gives 
his treatment of hyperemesis gravidarum as fol- 
lows: 

In mild cases, characterized by intermittent 
nausea and occasional vomiting, the patient is 
directed: (1) to abandon household duties so 
far as possible; (2) to lie in bed two hours in 
the afternoon; (3) to see that the bowels move 
daily; (4) to drink freely of water, lemonade, 
grape or orange juice; (5) to eat freely of 
carbohydrate foods; (6) to abstain from protein 
foods for several days and to eat five or six 
times a day; (7) to abstain from fluids without 
meals; (8) to take luminal (phenobarbital) 
sodium, 1!4 grain (0.1 Gm.) on arising, repeat- 
ing the dose through the day, as necessary. 

In moderately severe cases, characterized by 
persistent nausea and frequent vomiting, the 
treatment should be: (1) to keep the patient 
in bed under proper care; (2) to keep the bowels 
open by enemas; (3) to give nothing by mouth 
for 12 to 18 hours; (4) to give, by Murphy 
drip, 300 to 400 cc. of 5-percent glucose solution 
every 4 to 6 hours or, if this fails, give isotonic 
saline subcutaneously; (5) following the initial 
fast, give one to two ounces of a thick paste 
made of Karo syrup and Dryco or Klim milk, 
every one or two hours, and a_ banana 
occasionally, after some days other foods can be 
retained; but if this paste is vomited, an Andrews 
nasal tube is inserted and the preparation of 10- 
to 30-percent Karo syrup and Dryco or Klim 
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is introduced through it in amounts of 100 to 
300 cc. every two hours. The nasal tube may 
be kept in place all day and usually removed at 
night; (6) give phenobarbital-sodium by mouth 
if retained, otherwise by hypodermic injection. 

In the severe type, the nausea and vomiting 
are constant. These patients should be in a 
hospital and treated as follows: (1) nothing by 
mouth; (2) phenobarbital-sodium by hypodermic 
injection; (3) rectal drip of glucose or saline 
every 4 hours or saline by hypodermoclysis, if 
not retained: (4) glucose solution, 20- to 40- 
percent, every 6 to 8 hours. 

Under this plan of treatment therapeutic abor- 
tion is rarely necessary. 


The County Medical Society 


In an address concerning the county medical 
society published in A. M. A. Bul., April, 1928, 
Dr. Olin West, Secretary of the A. M. A., states 
that some county societies could completely 
finance themselves by systematically undertaking 
the medical care of the county's indigent citizens, 
receiving an annual grant for this service from 
the board of county commissioners. 

Topics for discussions should be practical and 
furnished by members of the society rather than 
by outsiders. By practical is meant that the 
subjects discussed should be such as are familiar 
in the daily practice of the members. 

The first duty of the county medical society 
is to make every member a better doctor; and the 
most important aim of any medical society should 
be to promote scientific medicine. 

In regard to paternalism in organized medicine, 
there are certain things that each unit of medical 
organization can do and should do for itself; and 
there are things that the larger and stronger units 
can and should do for all concerned. As each 
unit, such as the county medical society, dis- 
charges its own particular duties it strengthens 
itself and the whole of organized medicine. 

One of the most important things for the 
county medical society to do is to use discretion 
in the selection of its secretary. 

The county medical society should assume the 
leadership that rightfully devolves upon it in 
all sorts of civic matters. 


Foci of Infection and Specific 
Organic Lesions 


There is much literature on the subject of the 
tendency of organisms from certain foci of infec- 
tion to select definite locations in the body. 
Dr. A. S. Giordano, of South Bend, Ind., in 
J. Lab. & Clin. Med., March, 1928, publishes 
the results of studies of inoculations of materials 
obtained from foci of infection and specific 
lesions at the necropsies of 3 patients dying from 
gastric ulcer, in which the teeth were incrimi- 
nated as the original focus. The inoculations of 
the materials thus obtained were made in rabbits 
and on killing the animals in due course, organic 
lesions corresponding in location to those in the 
patients were demonstrated. 

The author concludes from his study that there 
is definite evidence that organisms recovered at 
postmortem examination from foci of infection 
and specific lesions may exhibit a_ selective 
localizing power. 
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Such selectiveness is comparable in all its 
phases, including animal inoculation, with that 
which has already been proved by other studies. 
This fact constitutes an additional. argument in 
favor of careful, routine and exhaustive bac- 
teriologic examinations of all cases studied at 
postmortem. 


Emptying of the Gall-Bladder 


Many speculative theories have been put for- 
ward regarding the mechanism of the action of 
the gall-bladder. 

In Surg. Gynec. Obst., April, 1928, Drs. G. 
H. Copher and C. F. W. Illingworth say that 
the emptying mechanism of the gall-bladder is 
dependent partly upon an intrinsic muscular 
action, partly upon its elasticity and partly upon 
the ebb and flow of fresh bile from the liver. 
The last factor is of special importance in animals 
in which the anatomic arrangement of the gall- 
bladder precludes its complete contraction, as in 
the monkey. 

Variations of intra-abdominal pressure play a 
minor part in the emptying of the gall-bladder. 
Peristaltic contractions of the common duct have 
been observed in pigeons and it is suggested that 
they may take part in the flow of bile in some 
mammailia. 

The response of the gall-bladder to a meal of 
fat depends upon its absorption through the 
intestinal wall. It is not proved whether the 
response of the gall-bladder is due to hormone 
action or nervous excitation. Sodium iodide is 


absorbed by the gall-bladder wall. 


Bacteriophage and Antivirus Fil- 
trates in Infections 


In J. Indiana St. M. Assn., March, 1928, Dr. 
T. B. Rice, of the Indiana University School of 
Medicine, reports that remarkable changes have 
been observed in 20 cases, many of them hope- 
less at the time of this treatment, in which 
bacteriophage and antivirus treatment was 
applied. These cases included 5 of furunculosis; 
6 very severe, long-standing cases of acne; 3 of 
bed sores; 3 of cystitis; 1 mastoiditis; and 1 each 
of subphrenic abscess, osteomyeltis and septi- 
copyemia. 

Boils and other painful inflammations show 
almost immediate cessation of pain. So prompt 
is this relief that one who has not observed it 
may well be excused for being skeptical; but 
practically all French and German authorities 
comment upon the same point at length. 

Infected wounds and bedsores very promptly 
become clean and odorless. 

The author’s method of preparing the filtrate 
has been to isolate the causative organism and 
grow it in broth. Various laboratory strains of 
bacteriophage, which had been isolated from 
divers sources, were then tried out in the culture. 
The most active strains of bacteriophage were 
chosen. In case none of the strains lysed the 
organism, a few transplants in contact with the 
bacterial growth usually brought out a sufficient 
activity. 

After 24 hours, the lysed culture is filtered 
through a Seitz filter and is then ready for use. 
It is, the author thinks, best used as a wet dress- 
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ing, applied directly on the wound or instilled 
into the infected cavity. 

On study of his cases and review of the 
literature, the author has come to believe that 
the curatitve effects probably are more to be 
attributed to the effect of the antivirus pheno- 
menon developed by Besredka, rather than to the 
bacteriophage, though the latter may be respon- 
sible in part. In each case treated there has 
been an active bacteriophagic action in the culture 
in vitro; but, inasmuch as the technics for the 
production bacteriophage filtrate and antivirus 
filtrate are alike, it is impossible at this moment 
to say which is the active agent. 


Genital Tuberculosis 


Dr. E. L. Keyes, New York, in Am. J. Surg., 
Feb., 1928, refers to the Italian “Durante” 
method of treating genital tuberculosis which is 
assumed to begin in the epididymis. This 
method consists in the multiple injection into the 
tuberculous nodule of small amounts of an 
iodide solution, if the nodule has not broken 
down. If the nodule is cheesy, it is incised and 
curetted and 10-percent iodoform and glycerin 
injected. The injections are repeated on the 
third and seventh days. 

Dr. Keyes perfers splitting the epididymis, 
curetting all foci and suturing. Healing takes 
place, leaving a tuberculous nodule at the upper 
or lower end of the epididymis, and this nodule 
is then easily excised. 

Dr. Keyes also referred to Marion's practice 
of removing the second testicle when the first 
is found tuberculous, which is very often sound 
practice. 


Varicose Veins Treated With 
Unna’s Paint 
Dr. E. H. Ochsner, in Illinois M. J., March, 


1928, states that in varicose veins, when the 
Trendelenburg sign* is present, a permanent cure 
can be accomplished only by means of a surgical 
operation. 


When the Trendelenburg sign is absent, a 
case of varicose veins can be permanently cured 
by medical means, and in the last 25 years Dr. 
Ochsner has not operated upon more than ten 
percent of all the varicose vein and ulcer cases 
which came to him. 

The procedure consists in the proper applica- 
tion of an Unna’s paint boot. 

To prepare an Unna’s paint boot take an ordin- 
ary oatmeal double boiler, fill the outer receptacle 
one-third full of water, then place ten ounces of 
cold sterile water in the inner receptacle, add 4 
ounces of ordinary grocer’s sheet gelatin ane 
allow to stand over night. Place inner receptacle 
in outer receptacle and put over slow fire until 
thoroughly dissolved and hot; then stir in ten 
ounces of glycerin and slowly add four ounces 
of zinc oxide, stirring constantly. 

When the Unna’s paint is required, place the 
double boiler over a slow fire until the paint is 
melted. Then apply the warm (not too hot) 


*Raise the leg and drain it of blood; apply pres- 
sure to the saphenous opening; lower the leg. If 
the veins do not gradually fill, the deep veins are 
thrombosed or varicosed, and closure of the superficial 
veins may result in gangrene. 
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melted paint to the affected extremity with an 
ordinary paint brush, covering the surface of the 
extremity well, from toes to knee, but not over 
the knee. 


Now put on a woman's white cotton, seamless 
stocking snugly, so that there are no folds; 
cover this well with the warm Unna’s paint, keep- 
ing the knee flexed and the ankle at a little less 
than a right angle; over this apply a linton-gauze 
bandage, about 214 inches wide, without traction 
and without reversing; then another coat of paint 
and repeat this five or six times, having the limb 
thoroughly covered in this way, from the base of 
the toes to the popliteal space. Permit to dry 
and then powder well with ordinary talcum 
powder. Over this the stocking can go and 
then the shoe and the patient may go about 
his business. 

This boot may be left on from one to four 
months, if comfortable, until the skin and the 
veins again become normal. If properly applied, 
this dressing will cure all types of varicose veins 
and ulcers, except ulcers due to syphilis and those 
cases in which the valves of the internal 
saphenous vein are incompetent. 


Prevention of Infantile Syphilis 


Dr. H. A. Rosenbaum, of Chicago, in Illinois 
M. J., March, 1928, cites a number of examples 
to show that antisyphilitic treatment of the 
syphilitic mother protects the fetus from the 
disease. 


Antisyphilitic medication present in the 
maternal blood keeps the placenta normal and 
thus spirochetes do not invade the fetal tissue. 

The responsibility of prevention lies with the 
obstetrician and it would seem that a routine 
Wassermann test should be a part of complete 
prenatal care. By this universal complete pre- 
natal care, and treatment when needed, con- 
genital syphilis should be a disease of the past. 


Intradermal Vaccination 


Many authors have reported high percentages 
of successful vaccinations by the intradermal 
method. Drs. J. A. Toomey and R. H. Hauver, 
in Am. J. Dis. Child., Feb., 1928, report that 
88.5 percent of 2506 primary vaccinations, in 
the Cleveland City Hospital, by the intradermal 
method, gave a positive reaction. 


Colored patients who are vaccinated show a 
larger amount of pustulation than whites and 
vaccination is more definite. In none of 224 
colored patients, vaccinated intradermally, was 
there a negative reaction. 


Thirty-seven patients in the entire series had 
a delayed reaction (14 to 21 days). 

Some authors say that there is no fever follow- 
ing intradermal vaccination; but practically all 
the authors’ patients had some fever. Most 
patients previously vaccinated showed an im- 
munity. 

The advantages of the method are: (1) Less 
pain; (2) A definite amount of vaccine can be 
injected; (3) The method can be used in cer- 
tain skin diseases, in which scratch methods are 
contraindicated; (4) No necessity to wear a 
bandage; (5) Often successful when other 
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attempts at vaccination fail; (6) The skin can 
be cleaned by any chemical, before vaccination, 
without killing the virus; (7) It is the best 
method for large groups, from a time-saving 
viewpoint. 


—s ee 


Uterine Fibroids 


Dr. F. B. Mowbray, of Hamilton, Ont., in 
Canad. M.A.J., March, 1928, thinks that, in 
the treatment of uterine fibroids, no patient 
under 40 years old should, as a rule, be subjected 
to radiation unless very grave complications ren- 
der surgery unsafe. Radiation is usually contra- 
indicated in cases where there is any suspicion 
of pelvic infection or adnexal disease. 

Total, rather than sub-total, hysterectomy 
should be done on all women who have borne 
children and especially if there is any disease 
whatever in the cervix. When the cervix is left 
behind there is very frequently a persistent 
leukorrhea, or even malignant disease may arise. 
A sub-total hysterectomy should be done only in 
women who have not borne children and whose 
cervices are absolutely normal. 


The general aim should be to employ the 
method that will eradicate all pathologic condi- 
tions. 


Dress Up the Office 


A physician, in most cases, spends the major 
part of his waking life in intimate contact with 
his medical equipment. Only a small percentage 
of his time is spent at the family fireside. Yet 
he probably insists that the furniture about the 
home be of the best; he wouldn't feel com- 


fortable if surrounded by cheap or out-of-date 
stuff. 


The physician should feel the same way 
toward his office; he should say to himself that 
he can't possibly do his best work with poor 
equipment. The best is none too good. 

Incidentally, it is cheapest in the end. The 
difference between $500 invested in a mediocre 
office and $2,000 invested in an attractive office 
is very likely to make a difference in the physi- 
cian’s life that could hardly be computed in 
figures. 

Too many physicians are disguising their real 
ability under a cloak of inferior appointments 
and hand-me-down apparatus. “Indications of 
prosperity make for prosperity..—Dr. H. S. 
BAKETEL, in Med. Economics, April, 1928. 


Draining the Septic Uterus 


Dr. A. R. Hobbs, of London, Eng., in 
Internat. J. Med. & Surg., Feb., 1928, says that 
the whole art of draining the tissues, as well as 
maintaining the patency of the cervical canal and 
the contractile. power of the uterus, is to use a 
suitable drug (glycerin), without leaving a tube 
in the canal. 

The technic followed (after cleansing of 
external parts) is to introduce a Sims speculum 
into the posterior fornix and an anterior vaginal 
wall retractor into the anterior vaginal fornix and 
manipulate the cervix into a central position. 
The specula are not to be pushed too far back 
and the anterior vaginal wall retractor must be 
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held horizontally and obliquely in the same plane. 
A terminal-eyed catheter is lubricated with 
glycerin and gently inserted into the os, syring- 
ing glycerin through the catheter in. front of it, 
so as to make a bed for its easy upward prog: 
ress to the fundus of the uterus. The syringing 
is still continued as the catheter is withdrawn. 
This is repeated if the uterus contains much pus. 

The glycerin injections may have to be modi- 
fied as regards the rate, in accordance with the 
type of case or type of uterus. 


Many cases have been very successfully dealt 
with by injecting small quantities of glycerin into 
the uterus daily until the temperature has fallen. 


Stool Examinations 


Insufficient attention is given to systematic 
stool examinations, according to Dr. H. J. Bartle, 
of Philadelphia, in M. J. © Record, March 7, 
1925. Yet the study of one or more stools 
from a patient suffering with gastrointestinal or 
toxic symptoms will frequently provide informa- 


tion of paramount importance to the gastro- 
enterologist. 


Stool study resolves itself into five component 
parts: (1) the motility test; (2) gross or macro- 
scopic appearance; (3) chemistry; (4) micro- 
scopy; (5) bacteriology. 

The motility test is concerned with the time 
elapsed between eating a meal colored by swallow- 
ing a capsule of dye and the appearance of the 
dye in the stool. It can be supplemented, when 
possible, by radioscopy, but the motility test with 
an ordinary meal may give information superior 
to radioscopy with artificial meals. 


The gross, or macroscopic, appearance of the 
stool will show departures from the normal. The 
presence of undigested food masses, mucus, 
blood, and the shape will suggest much, in con- 
junction with the history and other findings. 


While the presence of excessive fat in the stool 
suggests an investigation of the pancreas, yet a 
word of caution should be given in regard to the 
self-administration of mineral oil, which is very 
common today and may cause a false appearance 
of fat in the stool. 


Blood Transfusions in Children 


In an article by Drs. C. U. Moore and H. G. 
Dennis, of Portland, Ore., in Northwest Med., 
March, 1928, they report that, in a series of 76 
cases, many of which were in extremis, sub- 
cutaneous blood transfusions were employed, with 
68.5 percent of recoveries. Subcutaneous trans- 
fusion avoids the dangers of the intravenous or 
peritoneal routes, and typing or matching of 
bloods is unnecessary. 

In 33 cases (43.4 percent) the authors feel 
that the transfusion was the decisive factor in 
the favorable outcome. According to Abt, 
intravenous transfusion is followed by recovery 
in 55 percent of the cases and is a life-saving 
procedure in 35 percent. 

The amount of blood given subcutaneously 
varies with the age, weight and condition of the 
patient. In general, the optimum amount for 
new-born infants is 50 cc. per kilo, or 5 percent 
of the body weight; and for children over 2 years 
old 25 cc. per kilo. 
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The subcutaneous blood transfusion is given 
in the same way as hypodermoclysis of glucose 
in physiologic saline, but the needle and syringe 
should not be small. A 14 to 18-gage needle 
and a 100 cc., ground-glass syringe allow a 
proper withdrawal and injection of blood. 

The preferable sites for injection are the sides 
and front of the chest and abdomen. 

Citrated blood is absorbed more rapidly than is 
uncitrated blood. 

There is very little reaction and the authors 
feel the subcutaneous method of transfusion is so 
safe that the health-giving properties of blood 
need no longer be reserved for those in extemis. 
The technic is so simple that the method is 
available to every physician, whether hospital 
facilities are available or not. 

The types of cases in which the procedure was 
used were nutritional and infectious diseases, 
anemias, and postoperative conditions. 


Symptoms of Gall-Bladder Disease 
In M. J. & Record, March 7, 1928, Dr. S. L. 


Immerman, Philadelphia, says that there is some 
difference of opinion as to which symptoms of 
indigestion may be correctly referred to the gall- 
bladder. The most conventional classification is 
into: (1) gastric; (2) acute cholecystitis; (3) 
biliary colic groups. 

The gastric symptoms may be best divided 
into: (A) those of mild indigestion; (B) severe 
indigestion, with discontinuous pain resembling 
ulcer, or a pressing pain, occurring with or with- 
out the more typical symptoms of cholecystitis. 

Based on the observation of many cases, it may 
be said that epigastric discomfort is very com- 
monly associated with gall-bladder disease, par- 
ticularly in women. The distress is sometimes 
described as a pressure sensation, is partly related 
and partly unrelated to food, commonly recurs 
and may be referred. Under these circumstances, 
a diagnosis of gall-bladder disease may be enter- 
tained before the onset of biliary colic. 


Colostomy Under Local Anesthesia 
With Butyn 


In Am. J. Surg., May, 1928, Dr. Chas. J. 
Drueck, Chicago, says that most of his colostom- 
ies are carried out with the use of local and 
regional anesthesia, produced by the infiltration of 
the tissues with a Y-percent solution of Butyn. 

With the patient lying supine, the initial injec- 
tion is made at the left costal arch near the 
xiphoid process, and successive wheals are raised 
along the left costal margin to the tip of the 
eleventh rib, and from thence to the iliac crest. 

The subdermal infiltration is carried downward 
the entire distance. Drops of the Butyn solution 
raise the wheals as the needle is advanced. In 
this manner the needle is carried forward just 
under the skin. 


The long (10 cm.) needle is best for this 
purpose. It is inserted within the margins of 
the anesthetic wheal first made, and advanced, 
injecting the solution as the needle is being 
pushed forward. In making the deep injections 
it is necessary to puncture the skin in but a few 
places, as the long needle will cover a very large 
area when pushed in different directions. 
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Local anesthesia with 1/2 to 1-percent Butyn is 
ideal for many cases and certainly reduces the 
anesthetic risk. The cases must be carefully 
chosen, as pain is a question of tolerance, which 
varies in different patients. Idiosyncrasies to 
Butyn are extremely rare. 


Diathermy in Gonorrhea of Women 


Dr. H. W. E. Walther, New Orleans, in New 
Orleans M. and S. J., June, 1927, states that the 
incidence of gonorrhea in women has not de- 
creased. The gland structures—Bartholin’s and 
Skene’s glands—are the havens for gonococcal 
perpetuation. 


The advent of surgical diathermy is truly a 
boon in such conditions. By the insertion of a 
blunt-tipped needle electrode into the gland duct, 
both the duct and the gland can be sterilized in 
a few hours. The diathermic needle employec 
through the electric skeneoscope is the most valu- 
able agent in treating Skene’s glands. The glands 
are treated three days apart. 


In gonococcal endocervicitis, medical diathermy 
suggests itself as being eminently the agent of 
choice, 55 cases having been treated with the 
most encouraging results. A pessary electrode 1s 
employed in this type of case. 


Diathermy in Pneumonia 


In M. J. and Record, Jan. 18, 1928, Drs. A. A. 
Lilien and J. Echtman, New York, say that dia- 
thermy is indicated in acute pneumonia, unre- 
solved pneumonia, chronic bronchitis, asthmatic 
bronchitis and in some cases of pulmonary abscess 
with drainage. Sedative diathermy is used. 


The active electrode is smaller than the indif- 
ferent one. The electrodes are placed on the 
chest, anteroposteriorly or laterally, opposite one 
another (in such a way that an imaginary axis 
passes through their centers in the same plane) 
and held in place by rubber bandages or similar 
means. 


In acute pneumonia two or three treatments 
within 24 hours, for one-half hour each, proved 
very beneficial. After the treatment the patient 
is well covered to encourage perspiration. The 
administration of a careful dry rub after 2 hours 
stimulates respiration and heart action. 


Fistula in Ano 


If fistula in ano has existed for a long time, 
the knife should be preferred to all other methods 
of treatment. 


Dr. I. H. Moore, of Seattle, in Northwest 
Med., April, 1928, says that sacral anesthesia is 
preferable in these cases. Use from 30 to 50 cc. 
of a 1-percent solution of novocaine (procaine), 
to which has been added 3 or 4 minims of epine- 
phrin. Inject the sacral nerves through the fora- 
mina, using 5 to 8 cc. in each. In 15 minutes 
the patient will be ready for operation. 

If a very callous tract is found, do not hesitate 
to cut it out. It is, however, generally better to 
lay the main tract open for its entire length. 
Incise varying branches freely through the skin 
to give free drainage, which is very essential. 
Never cut the internal sphincter unless some very 
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grave condition exists which justifies taking this 
chance on incontinence. Remove hemorrhoids if 
you find them. 


Leave the wound wide open and pack lightly 
with vaselined gauze. Free incision, good drain- 
age, prevention of absorption of septic matter, 
thorough asepsis, perfect cleanliness, frequent 
changings of dressings are points to be observed. 
The key-note of success is to keep the wound 
absolutely clean. As a routine treatment, the 
author uses a 5-percent solution of dichloramine 
in chlorazene oil as an application to the open 
tracts. The bowel should be moved after three 
days. 

An uncomplicated fistula usually makes a good 
and rapid recovery when properly treated. 


Treatment of Chronic Arthritis 


Dr. W. H. Wynn, in Practitioner (Lond.), 
Jan., 1928, states that, whatever the real 
underlying cause may be, it is evident that 
in rheumatoid arthritis we are dealing with 
a general disease with profound metabolic 
disturbances, and that the joint disorders 
are but local and often late manifestations. 


Treatment resolves itself into the restora- 
tion of the general health, treatment of the 
infection and treatment of the joints. 

In fibro- and osteoarthritis, a streptococ- 
cus is the usual causal organism, especially 
streptococcus viridans; in rheumatoid arth- 
ritis, the colon bacillus is of equal impor- 
tance. Foci of infection should be sought 
and dealt with. Vaccine treatment should 
be employed to raise the resistance to infec- 
tion, the initial dose being small and injec- 
tions made once a week, the dose being 
gradually increased. 

Intravenous protein injections have added 
a definitely useful agent in treatment. The 
author uses typhoid-paratyphoid vaccine. 
Six intravenous injections are given at in- 
tervals of five days, commencing with 50 
and ending with 200 million germs. 

In diet, sugar and soft starchy foods 
should be restricted. 

In the acute phases, the patient should 
be kept in bed and the joints put at rest 
in the proper position, weights being 
used to extend the limbs if necessary, Dry 
heat, ionization, massage and drugs, accord- 
ing to symptoms, are all useful. 


Alcohol. in the Circulatory 
Diseases of Old Age 


A well known aphorism is that “alcohol 
is the milk of the old.” In M. J. & Rec., 
Feb. 15, 1928, Dr. Harlow Brooks, New 
York, refers to the efficacy of the medicinal 
use of alcohol in the circulatory defects of 
old age. It furnishes a nourishment which 
is both attractive and easy and prompt of 
absorption; it acts as a carminative; it is 
a very satisfactory means of aiding ‘diges- 
tion and increasing the caloric intake. In 
the old, mental effort is more dependent on 
quicky metabolized food, such as alcohol, 
than it is in youth or middle age. 

Alcohol is of particular efficiency in 
angina pectoris, and almost any case, given 
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alcohol appropriately, shows less frequent 
and less severe attacks. The euphoric effect 
of alcohol in this disease is highly important. 
The most powerful forms of alcohol— 
brandy, whisky or the heavier wines—are 
the most beneficial in this complex. 

Hypertension is another condition in 
which alcohol acts, in some cases, with bene- 
ficial results—except when the condition is 
associated with nephritis. 

In the heart of old age, especially when 
associated with tachycardia, considerable 
comfort may be afforded by the discreet use 
of alcohol. 


Where the water-excreting capacity of 
the kidney remains at or near the normal, 
beer may often be used with great benefit 
in cases of the asthenia of old age in which 
circulatory defects have developed. 


— 


The Action of Synthalin 


Under the heading “Annotations” the 
London Lancet for December 24, 1927, com- 
ments on the present status of synthalin, 
as a substitute for insulin, in the treatment 
of diabetes. Caution is recommended in 
its use, 

Prof. H. H. Dale reports that synthalin 
does not cause the storage of glycogen in 
the livers of animals, and that, in hypo- 
glycemia following its use, the glycogen is 
not released from the tissues by epinephrin, 
as occurs following the use of insulin. The 
mechanism by which synthalin reduces 
blood-sugar is, therefore, quite different 
from that of insulin. 

Clinical tests have shown that, in some 
cases, the use of synthalin permits a re- 
duction in the insulin dosage, but cannot 
replace it entirely. On the whole, the re- 
sults have been irregular and unsatisfac- 
tory and toxic symptoms have appeared. 
Its benefits are absent or doubtful. 


Calcium Chloride in Hepatic Ascites 


In Presse méd., Paris, Feb. 25, 1928, 
Drs. L. Blum and P. Carlier recommend cal- 
cium chloride in the treatment of ascites 


due to liver cirrhosis. The chloride has 
a strongly diuretic action. 


Large doses of the calcium chloride must 
be used and the use of table salt, as well 
as salty foods, strictly prohibited. The 
authors have used doses of 10 to 15 Gm. 
of the dry calcium chloride and, in a few 
cases, up to 30 Gm. per day. Such dosage 
would be dangerous in ordinary patients 
or in those with but a slight degree of 
ascites; but in cirrhotic cases, carrying 10 
to 12 or more quarts of ascitic fluid, the 
chloride dose is easily tolerated. 

The effects are not felt until the sixth 
or seventh day of the treatment. In typi- 
cal cases the treatment is continued for 
16 days or so, then the patient is given a 
rest of about 12 days and the treatment 
renewed. In one case the patient ingested 
= Gm. of the dry salt in 12 consecutive 

ays. 
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The mechanism of the therapeutic action 
is the formation of a condition of acidosis 
(chloro-acidosis with “natropenia’) sim- 
ilar to that which nature effects spontan- 
eously in those types of nephritis with dry 
chloride retention. 


Premature Induction of Labor 


Reviewing the literature of the subject, Dr. 
M. P. Rucker, Richmond, Va., in Southern Med. 
& Surg., March, 1928, says that the induction of 
premature labor has been, from the very begin- 
ning, a competitor of cesarean section. 

The relative merits of the two operations have 
changed with the introduction of asepsis, 
anesthesia and modern civilization. At the pres- 
ent time each has its limitations and its dangers, 
the one chiefly on the fetal side, the other 
chiefly on the maternal side. 

Induction of labor has no place in markedly 
contracted pelves, nor has cesarean section any 
place in the treatment of the toxemias of preg- 
nancy. 

The choice of the best procedure will vary 
according to a number of factors and the rela- 
tive risk to both mother and child must be care- 
fully weighed in each individual case. 


Nonspecific Protein Therapy of 
Paresis 


There are many objectionable features in the 
malarial treatment of general paralysis. In 
J.A.M.A., Oct. 15, 1927, Drs. M. M. Kunde, 
G. W. Hall, and F. J. Gerty, of Chicago, say 
that the similarity known to exist between the 
malarial paroxysm and the phenomena following 
the intravenous injection of foreign protein sug: 
gests that the favorable influence of the malarial 
treatment may be due to the production of a 
foreign protein, rather than to a specific effect 
of the malarial parasite. On this basis 49 cases 
of general paralysis were treated by foreign 
protein. 

Each patient received one or two courses of 
treatment. Each course consisted of a series ot 
from 18 to 23 intravenous injections of foreign 
protein, in the form of typhoid-combined vaccine, 
administered every second or third day and suf- 
ficient in quantity to produce a chill, followed by 
fever. The vaccine is diluted with physiologic 
sodium chloride solution so that each cc. of 
the dilution contains 200 million dead bacilli. 
The number of bacilli given in subsequent doses 
depended entirely on the patient’s reactions and 
must be gaged by the temperature resulting from 
the previous dose. 


In the majority of instances an increment of 
100 million bacilli per dose was sufficient, so that 
by the eighteenth day the patient received 1800 
million bacilli. 

In the 49 unselected cases treated, 21 good 
remissions followed—these patients are restored 
to their former social conditions or are working 

at their previous occupations; 8 patients are dead, 
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but from causes having little connection with the 
effects of the treatment. 


The treatment is not recommended for patients 
in a condition of advanced deterioration or those 
who are moribund. 


Plastic Surgery of the Breast 


Dr. L. Dartigues, in Monde méd., Feb. 1, 
1928, says that modern, esthetic, plastic surgery, 
to remedy defective or superpendulous breasts, 
is entirely French in conception and execution. 
The procedures run from simple cutaneous mas- 
toplasty with deep mastopexy, to mastoplasty 
with translation of the areola and nipple, com- 
pleted by a deep mastopexy (either preceded or 
not by a dimunution of the gland by resection 
or partial mammectomy), to a total unilateral or 
bilateral mammectomy and transplantation or 
areolo-mammary graft. Both from the physiologic 
and surgical viewpoints these operations, often 
indicated on esthetic grounds, are without danger. 


Surgery of Hydrocephalus 


Dr. John E. Jennings, New York, in Am. J. 
Surg., Feb., 1928, discusses the acute or sub- 
acute hydrocephalus associated with meningeal 
infections. 


The presence of intraventricular pressure is to 
be suspected in any case of meningitis showing 
signs of increased intracranial tension. If pres- 
ent, a section of the corpus callosum is indicated. 
This will convert an internal into an external 
hydrocephalus. 


The skull is trephined, 2 cm. from the mid- 
line, along the right parietofrontal suture. The 
dura is nicked and a needle introduced into the 
ventricle. When the tension is reduced the dura 
is opened and a flat silver spatula, 1 cm. wide, 
shaped so as to pass over the mesial edge of the 
hemisphere and along the surface of the falx 
down to the corpus collosum, is introduced and 
thrust through this structure into the dilated 
ventricle, when a gush of fluid follows. Closure 
in the usual way. 

Dr. Jennings knows of no other procedure 
which attempts to fulfil the indications in these 
cases. 


Diathermy in Gonorrhea 


Dr. Leo L. Michel, New York, in M. J. and 
Record, Jan. 18, 1928, states that with diathermy 
he has not had uniformly successful results in 
anterior gonorrheal urethritis. Abortive therapy 
has been aided. In the involvement of the pos- 
terior urethra, prostate and seminal vesicles, either 
acute or chronic, diathermy has given actual 
brilliant results, surpassing those of any other 
form of treatment known to the author. Since 
using diathermy there has been little occasion to 
_— to surgical intervention in posterior gonor- 
rhea. 


In cases of gonorrhea of the female tract, the 
author has been able to do more with diathermy 
than he could do formerly with other methods. 


li i pg 
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Cooper: Contraception 


TECHNIQUE OF CONTRACEPTION. The Prin- 
ciples and Practice of Anti-Conceptional 
Methods. By James F’. Cooper, M.D., Med- 
ical Director of the Clinical Research De- 
partment of the American Birth Control 
League, etc. New York: Day-Nichols, 
Publishers, 15 East 10th St. 1928. Price 
$7.50. 

Most physicains have long felt keenly the 
need for adequate and reliable instruction 
in the technic and indications for the vari- 
ous methods of preventing conceptions, in 
cases where such a procedure is advisable 
on account of medical, sociologic or eco- 
nomic reasons, but until very recently no 
such instruction has been available in this 
country, although in all European countries 
except France the principles of birth con- 
trol are taught freely. 

About two years ago a very complete 
treatise on contraceptive technic, by Dr. 
Marie Stopes, of London, was published in 
England, but it has been decidedly difficult 
for American physicians to procure this 
volume, even if they knew of its existence. 

In 1923 the American Birth Control 
League established a Clinical Research De- 
partment, for the scientific investigation of 
the relative merits and reliability of vari- 
ous methods of birth control, and in 1924 
the first report from this clinic was pub- 
lished. This has been followed by other 
reports, but all of them have, of necessity 
been partial and incomplete. 

In this volume, Dr. Cooper has summed 
up the experience and findings of this clin- 
ical research, and embodied the instruction 
which has been given to the hundreds of 
physicians who have had the privilege of 
visiting the clinic in person. 

He begins by fortifying his position with 
the expressed opinions of a group of na- 
tionally and internationally known physi- 
cians, public men and clergymen, favoring 
birth control; though it seems a reflection 
on the general intelligence cf our citizenry 
that such a course should be necessary. 

There follow chapters on the reliability 
of contraceptives, the indications for con- 
traception, and the anatomic and chemical 
factors upon which its practice is based. 

The actual presentation of technic is 
divided into temporary and permanent 
methods of preventing conception. The 
former include the condom, various types of 
occlusive pessaries, tampons, stem pessar- 
ies, a considerable variety of chemical com- 
pounds, irradiation with x-rays, the douche, 
coitus interruptus, etc. In each case the 
indications and contraindications, the ad- 
vantages and disadvantages, and the technic 
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of application are given in full detail. It 
appears that contraceptive methods must 
be individualized, the same as any other 
medical procedure, if best results are to 
be obtained. 

Another chapter deals with the methods 
for producing complete and permanent ster- 
ility, in the male or female; but the sccpe 
of the work does not permit including the 
detailed technic of the surgical operations 
involved. These facts can be found in 
standard works on surgery. 

The eighth chapter sets forth the present 
ideas of the Birth Control League as to the 
most satisfactory contraceptive method 
now available. It consists of the use of a 
special type of occlusive pessary, plus a 
chemical jelly, both of which are fully 
described and their use illustrated. 

The latter part of the book recites the 
history of research in contraception and 
presents statistics from the various clinics 
where these investigations have been car- 
ried out, 

This is not, in some respects, quite so 
complete and elaborate a discussion of 
methods of birth control as is to be found 
in Dr. Stopes’ book, but everything of gen- 
eral, practical value is included, and espe- 
cially the particular technic which seems 
best adapted to American needs, which is 
not, of course, to be found in the earlier 
work. 

Mechanically the book is excellent. Typo- 
graphy, paper aud binding are beyond 
criticism. 

All in all, the medical profession of 
America will find here the information they 
have long been seeking, presented in a 
clear, simple and straightforward style, 
and every physician who has not had the 
benefit of direct, personal instruction along 
these lines should be in possession of this 
volume. 

Those who order it from the publishers . 
should be careful to establish their pro- 
fessional identity when doing so, for great 
care is being exercised that the book does 
not fall into unauthorized hands. 


Fishbein and White: Failure 


Wuy MEN Faiu. Edited by Morris Fish- 
bein, M.D., Editor J.A.M.A., and William 
A. White, M.D., Director, St. Elizabeth’s 
Hospital, Washington, D. C. New York: 
The Century Co. 1928. Price $2.00. 

Consideration of the recently-published 
study of failure, edited by Drs. Fishbein 
and White, brings home with clarity and 
directness the one overshadowingly impor- 
tant fact that the reasons why men come 
short of achieving success in their chosen 
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work are not fortuitous and inflicted upon 
them from without, by some malevolent com- 
bination of environmental circumstances or 
the capricious machinations of an inscru- 
table Divine Providence, but are inherent 
in the man himself and are subject to scien- 
tific study and to removal or amelioration. 


Parents breed failures, sometimes, but 
more often they develop them by one or 
another type of unintelligent management 
of their children, during their formative 
years. They do not realize that the one 
most valuable thing which children can learn 
is to do without their parents and stand 
alone. Only those who are able and willing 
to accept personal responsibilities can be 
honestly classed as adults, 


The entrance of women into the business 
world has sown seeds of failure which are 
peculiar to this generation. The opportuni- 
ties for sex activities and conscious or sub- 
conscious conflicts of interests and emotions 
which arise when men and women are work- 
ing side by side every day are far more 
complex and far-reaching in their effects 
than most people imagine. 


Nor does the effect which a woman may 
have upon a man’s career end when he has 
married her with all the ritual of churcn 
and state. It is a popular pastime with 
some men to attribute their success to their 
wives. Sometimes this is true te an extent 
which they would hesitate to admit if they 
realized it; but in many instances such a 
statement is as far as possible from the 
facts. 

When a man fails as a direct effect of 
the kind of wife he has marvied there are, 
of course, glaring instances where the 
mechanism of that failure is obvious to 
everyone; but in most such cases the truth 
is deeply hidden, from both the handicapped 
husband and from his nagging, selfish, hys- 
terical, doubting, jealous or emotionaily and 
spiritually immature conjugal partner. 

“Queerness” is fairly generally recognized 
as a cause of failure, especially when the 
personal eccentricities are developed almcst 
to the point where a man is entirely unable 
to function safely in his environment, and is 
therefore classifiable as “insane.” The 
seclusive, unsocial, suspicious, grouchy or 
“bolshevik” individual is always at a dis- 
advantage in an age when men must work 
together in social units. 


Fear is, perhaps, the most destructive 
force with which we are now familiar, A 
tornado can wreck a man’s house and tear 
his body to pieces; but fear can wreck a 
man’s lite ond tear his soul to pieces. Worry, 
which is probably the most wide-spread 
cause of human discomfort and inefficiency, 
is merely a more or less severe form of 
chronic fear. 

The man in the wrong job—the familiar 
“square peg”—never achieves any notable 
success and frequently fails rather disas- 
trously; and the same is true of the habitual 
day-dreamer, who lives in an unreal world 
of his own fabrication and, if he completely 
withdraws his attention from the outer 
things which other people experience, is 
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known as a schizophrenic, or a case of 
dementia precox. 

The psychiatrists were recently held up to 
ridicule in that green-covered magazine 
whose editor—‘“the god of the undergrad- 
uates”—manifests a positive genius for pub- 
lishing articles notable for their superficial 
and sophomoric “smartness”. 

If these sincere workers, who are pioneer- 
ing in the recently-discovered land of the 
mind and the emotions, had given us noth- 
ing more than this one book their labors 
would not have been in vain, because in it 
are suggestions which are able to remake 
the lives of many of those pathetic people 
who are always “chasing rainbows”, 


International Medical Annual 


THE INTERNATIONAL MEDICAL ANNUAL. A 
Year Book of Treatment and Practitioner’s 
Index. By Many Contributors. Forty-sixth 
Year, 1928. New York: William Wood and 
Company. Price $6.00. 

As usual, this year book is an excellent 
epitome of all contributions of merit to 
medicine and surgery during the year. 

A feature of the book is that, in addition 
to the copious index, the matter is arranged 
alphabetically throughout the book, and not 
according to anatomic regions. This facili- 
tates reference. A number of illustrations, 
taken from the original articles, are repro- 
duced throughout the volume. 

The busy practitioner will find this work 
very helpful in keeping himself up-to-date. 


Thomson: Tuberculosis 


TUBERCULOSIS. Its Prevention and Home 
Treatment, A Guide for the Use of Pa- 
tients. By H. Hyslop Thomson, M.D., 
D.P.H., County Medical Officer of Health, 
School Medical Officer and County Tuber- 
culosis Oficer for Hertfordshire; etc. Third 
Edition, London, New York, etc.: Humphrey 
Milford, Oxford University Press. 1928. 
Price $1.25. 

A handy little volume, which has run into 
three editions, written by a specialist in the 
treatment of tuberculosis. 

The language is simple as the book is 
intended to be a practical guide to the pre- 
vention and home treatment of tuberculosis, 
for the use of patients and others interested 
in the disease. 


Cathelin and Grandjean: 
Gonorrhea 
L’INFECTION GONOCOCCIQUE ET SES COM- 


PLICATIONS. By Dr. F. Cathelin and Dr. A. 
Grandjean. Illustrated. Paris: Le Monde 
Médical. Price, 15 frs. 

This little textbook was written for the 
general practitioner. The authors have 
avoided theoretical discussions, limiting 
their therapy to simple methods which have 
stood the test of time. 

The importance of gonorrhea and its 
complications is pointed out earnestly. The 
authors consider it a social malady anal- 
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ogous to tuberculosis, syphilis, and alco- 
holism, which interferes, not only with 
individual welfare, but with the health and 
happiness of the family. It is the duty of 
the medical practitioner to instruct his 
patients in proper methods of living in 
order to counteract the deplorable conse- 
quences of gonococcus infection, and still 
better, to practice an effective prophylaxis. 

The text can be readily followed even by 
those possessing but a moderate knowledge 
of French. 


Health of the Child 


THE HEALTH OF THE CHILD OF SCHOOL 
AGE. By Various Authors. With a Fore- 
word by Sir Thomas Oliver, M.A., M.D., 
F.R.C.P., LL.D., D.C.L., Professor of Medi- 
cine, University of Durham and College of 
Medicine, Newcastle-Upon-Tyne. London, 
New York, etc.: Humphrey Milford, Oxford 
University Press. 1927. Price $1.80. 

This book consists of a series of ten 
lectures, by various authors of repute, 
dealing with the health of the child of 
school age. The lectures cover almost all 
of the affections which attack young 
children, which may be prevented, thus 
obviating complications in later life. 

The book is essentially one for lay 
readers, especially those having to do with 
the management of young children; the 
various chapters being written by men of 
acknowledged national and international 
reputation, it goes without saying that the 
information and instruction given are 
excellent and reliable. 


Hall: Occult Anatomy 


THE OCCULT ANATOMY OF MAN. To Which 


is Added Occult Masonry. By Manly P. 
Hall. Second Revised Edition. Los Angeles, 
Calif.: The Hall Publishing Co., 301 Trinity 
Auditorium Bldg. 1924. Price $0. 50. 


The ancient Hebrew scriptures make the 
statement, “God made man in His own 
image.” Most oe put it the other way 
around and, identifying “man” with his 
physical envelope, have proceeded to con- 
struct for themselves a god, made in their 
own image. 

Human anatomy, even from the purely 
physical standpoint, is a sufficiently inter- 
esting study to engage the attention of an 
active mind, but when one begins to search 
through the human frame for hints and 
symbols of superhuman correspondence, as 
the author of this little volume has done, 
it becomes truly fascinating. 

‘Anatomic symbols have been used in every 
religion of which we have any knowledge 
(the use of phallic symbols is well known to 
all students) , but the universality and mean- 
ing of such symbology has been almost 
entirely lost by the or le of the Christian 
religion—and might, with great profit, be 
revived, as Hall is attempting to do. 

Among many references which he cites, 
the old myths of Atlas supporting the 
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world; the “domed temple set upon a hill”; 
and “Jacob’s ladder” are, in his opinion, 
purely anatomic. The uppermost bone of 
the spinal column, which supports upon its 
shoulders the skull (the world), is called 
the “atlas” in all our textbooks of anatomy; 
the “domed temple”, in which abides the 
“divine fire”, is, again, the skull, containing 
the organ through which the mind func- 
tions; while “Jacob’s ladder” represents the 
spinal column, the 33 segments of which 
symbolize the 83 degrees of Masonry, and 
also the years of the life of Jesus. 

In another place the author calls atten- 
tion to the correspondence between the word 
live and liver; also that live, spelled back- 
ward, becomes evil, while lived, treated in 
the same manner, gives us devil. 

If one were to quote all the interesting 
and thought-stimulating passages in the 
book, it would be necessary to reprint it. 

The chapter on Occult Masonry is of the 
utmost practical importance to every mem- 
ber of that Ancient Craft. 

The physical setting of the book is inade- 
quate to the matter it contains, but the low 
price brings it within the reach of all who 
are sincerely seeking “more light”. 


Lectures on Medicine and Surgery 


THE NEW YoRK ACADEMY OF MEDICINE 
LECTURES ON MEDICINE AND SURGERY. (First 
Series, 1927.) With Thirty-nine Illustra- 
tions. New York: Paul B. Hoeber, Inc. 
1928. Price $5.00. 

The first series of practical lectures 
arranged by the Committee on Medical Edu- 
cation of the New York Academy of Medi- 
cine are presented here in book form in the 
hope that they will supply a need felt by 
the profession in general. 

There are 15 lectures. They include 
papers on cardiovascular syphilis, by Dr. 
Harlow Brooks; on intestinal obstruction, 
by Dr. John F. Erdmann; on otological in- 
fections, by Dr. Samuel J. Kopetzky; on the 
cutaneous manifestations of syphilis, by 
Dr. G. M. MacKee; on obstetrical problems 
in general practice by Dr. J. O. Polak; and 
on the treatment of pneumonia, by Dr. D. 
Riesman. 

The usefulness of such lectures as these 
is that they give the general practitioner 
almost the full value of a postgraduate 
course, and those in the present series are 
written from the viewpoint of being espe- 
cially helpful to the practitioner. The price 
is, therefore, very moderate in comparison 
with the value received. 


First Aid in Industry 


First AID AND MEDICAL SERVICE IN IN- 
DUSTRY. Compiled from a Survey. New 
Brunswick, N. J.: Johnson & Johnson. 
1928. Sent on request. 

One of the most important factors in the 
development of present-day medical practice 
is the great extension of direct medical serv- 
ice to employees in industrial plants within 
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recent years. There are at the present time 
few large industrial concerns that do not 
support a medical service department for 
their employees and families, as a matter 
of sound economic judgment. 

The book under review is a synopsis of 
a special survey of the measures for first 
aid adopted in 70 of the leading industrial 
plants in the U.S. It gives particuiars of 


the organization and functioning of the 
service, incuding equipment and methods. 

It will be of great use to physicians who 
have in any way to do with emergency 
cases, as well as to those who are directly 
engaged in this class of work. 


Blum: Dietetics 


PRACTICAL DietTetics. For Adults and 
Children in Health and Disease. By San- 
ford Blum, A.B., M.S., M.D., Head of De- 
partment of Pediatrics, and Director of the 
Research Laboratory, San Francisco Poly- 
clinic and Post Graduate School. Third Re- 
vised and Enlarged Edition. Philadelphia: 
F. A. Davis Company. 1928. Price $4.00. 

The dietaries presented in Dr. Blum’s 
book have been successfully employed by 
him for twenty years and contain lists which 
can readily be modified to meet the needs 
of individual cases. 

The work is divided into two parts: Part 
I gives dietaries for adults in health and 
disease. Part II gives dietaries for infants 
and children in health and disease. Under 
the various captions the diet lists are ar- 
ranged in columns of foods that may be 
taken and those that should be avoided. 

These dietary lists should be of great 
value to the busy physician who has not the 
time necessary to making them up himself; 
at the same time, they can be modified to 
suit individualities and idiosyncrasies. 


Rose: Physical Diagnosis 


PHysIcaAL Dracnosis. By W. D. Rose, 
M.D., Associate Professor of Medicine in the 
University of Arkansas, Little Rock, Ark. 
Fifth Edition. Three Hundred Ten IIlus- 
trations and Three Color Plates. St. Louis: 
The C. V. Mosby Company. 1927. Price 
$10.00. 


Dr. Rose’s textbook of physical diagnosis 
has run into five editions in a little over 
ten years, which is an excellent tribute to 
its worth as well as to the growing demand 
for such books. 

The purpose of the author has been to 
incorporate in a brief work for the student 
and busy practitioner the principles of 
physical diagnosis, together with the physi- 
cal findings in the commoner diseases of the 
respiratory and circulatory systems. The 
physical examination of the abdominal vis- 
cera and of the head and neck are also 
included, 

In the present edition, the chapters on 
the pathologic physiology of heart disease 
have been extended, and such other additions 
and omissions made as recent progress 
showed to be necessary. 
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The book seems to realize fully the inten- 
tions of the author. The clinical descrip- 
tions are fuller and more complete than we 
have seen in any similar work. 


Barrenscheen and Willheim: 
Laboratory Technic 


DIE LABORATORIUMSMETHODEN DER WIENER 
KLINKEN. Herausgegeben von H. K. Bar- 
renscheen und R. Wiliheim. Mit 104 Abbil- 
dungen im Text, 12 Farbigen Tafeln und 7 
Tafeln in Schwarzdruck. Leipzig und Wien: 
Franz Deuticke. 1928. Price, M. 44—S. 66; 
geb M, 48—S. 72. 

Up to the time of the World War, Vienna 
was regarded by many as a medical Mecca. 
A course of clinical instruction there was 
a passport to medical distinction. Whether 
or not Vienna has kept her supremacy is a 
matter of question, and many of us think 
that better clinical instruction can now be 
obtained in the United States than any- 
where else. 

The book under review contains the de- 
tails of the methods of laboratory diagnosis 
pursued in the University Clinics of Vienna. 
There are eight sections as follows: Blood 
examinations; Bacteriologic and serologic 
investigations; Spinal fluid examinations; 
Examination of trans- and exudates; Exam- 
ination of stomach and intestinal contents; 
Uranalysis; Metabolism and blood gases; 
Special surgical-gynecologic examinations. 

The work appears to have been done very 
thoroughly and well and contains numerous 
excellent illustrations to clarify the text. 
There are nearly 800 pages of text and those 
who read German will find that the book 
amply covers all the important procedures 
in laboratory methods of diagnosis. 

Although we have several excellent books 
by American authors on the subject of labor- 
atory diagnosis it is possible that there is 
room for an English translation of this 
volume. 


Horsley: Operative Surgery 


OpeErRATIVE SurGERY. By J. Shelton Horsley, 
M.D., F.A.C.S., Attending Surgeon, St. Eliza- 
beth’s Hospital, Richmond, Va. With 756 Orig- 
inal Illustrations; Illustrated by Miss Helen 
Lorraine. Third Edition. St. Louis; The C. V. 
Mosby Company. 1928. Price $15.00. 


Too frequently the altered physiologic func- 
tions following major surgical operations are 
neglected and more attention is paid to brilliancy 
of technic, immediate results and rapidity and 
ease of execution. Surgery is often only an 
incident in treatment, not an end in itself, and 
it too frequently happens that, following a very 
brilliantly executed and technically perfect opera- 
tion, the patient soon becomes a_ physiologic 
wreck, 

The key-note of Dr. Horsley’s book is the 
preservation of physiologic function so far as may 
be possible. Those operations described and rec- 
ommended are chosen on the basis of the recog: 
nition and interpretation of the biologic processes 
that follow them. It is not the surgical procedure 
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which impresses by its ease and brilliancy thar 
is recommended, but that which, so far as pos- 
sible, conserves the vital processes or interferes 
with them only as little as necessary. 


The book, within a compass of about 900 
pages, includes all the important operations in 
everyday surgery. These are described from the 
practical viewpoint so that the details of the 
technic can be easily followed, and specially 
designed illustrations are supplied to elucidate 
descriptions. 


In the present (third) edition the latest opera- 
tions of importance have been added, which 
brings it up-to-date. A special new chapter, 
dealing with cicatrization following plastic sur- 
gical procedures, has been included also, and the 
author considers that too little attention has been 
paid to this phase so that unfortunate results very 
frequently follow plastic procedures. 


Altogether ‘Dr. Horsley’s book, leavened as it 
is by his long surgical experience and judgment, 
should appeal, not only to surgical specialists, but 
also to general practitioners who are obliged to 
do a fair amount of general surgery. 


Collected Papers of the Mayo Clinic 


CoLLECTED PAPERS OF THE Mayo CLINIC AND 
THE Mayo FounpaTIon. Edited by Mrs. M. H. 
Mellish and H. Burton Logie, M.D. Volume 
xix, 1927. Philadelphia and London: W. B. 
Saunders Company. 1928. Price $13.00. 


The annual volume, representing the literary 
output of the staff of the Mayo Clinic and Mayo 
Foundation, is looked forward to by many, not 
only here but abroad, as an expression of the 
most highly developed medical and surgical prac- 
tice. There can be but little doubt that it is so. 
The Mayo Clinic is recognized as the most highly 
developed and perhaps the most efficient general 
medical (including surgery) clinic in America, 
and its contributions, as expressed in the litera- 
ture emanating from it, may fairly be regarded as 
offering the most up-to-date knowledge of the 
subjects treated. 

The papers in the present volume have been 
selected as those most suitable to the general 
surgeon and diagnostician. There are, altogether, 
320 papers of various kinds included in the 
volume, 100 of which are given in full, and they 
form a synopsis of practice which no progressive 
practitioner can afford to be without. 


Medical Clinics of North America 


THe Mepicat Cuinics oF NortH AMERICA. 
Mayo Clinic Number. Volume 11, Number 6, 
May, 1928. Index Number. Philadelphia and 
London: W. B. Saunders Company. Issued seri- 
ally, one number every other month... Per Clinic 
year, July, 1927 to May, 1928, Paper, $12.00; 
Cloth, $16.00 net. 

The May number of the Clinics is devoted to 
contributions from the Mayo Clinic, at Rochester, 
Minn., and contains 32 papers of varying lengths. 

Those papers which appear to be of the most 
clinical interest are: “A Study of the Cause of 
Jaundice”, by Dr. H. R. Hartman; “Problems in 
the Treatment of Patients with Ascites”, by Dr. 
Albert M. Snell; “Preeclamptic Toxemia”, by Dr. 
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Robt. D. Mussey; “Some Sidelights of Hyperten- 
sion”, by Dr. Leonard G. Rowntree; “The Case 
of the Feet in Chronic Arthritis”, by Drs. P. S. 
Hench and H. Fortin; and “Recurrent Attacks of 
Unconsciousness”, by Dr. Harry L. Parker. 


Heitzmann: Urinary Analysis 


Urinary ANALYsIs AND Diacnosis. By Micro- 
scopical and Chemical Examination. By Louis 
Heitzmann, M.D., New York, Formerly Professor 
of Pathology and Bacteriology, Fordham Univer- 
sity School of Medicine. Fifth Revised Edition. 
Illustrated. With a Chapter on the Determination 
of the Functional Efficiency of the Kidneys by 
Walter T. Dannreuther, M.D. New York: Wil- 
liam Wood and Company. 1928. Price $5.00. 


Dr. Heitzmann’s book on urinary analysis and 
diagnosis is now well known and the present, 
fifth, edition calls for but little comment. The 
distinctive value of the work is that it contains 
only those tests which can be carried out, without 
the necessity of a completely equipped chemical 
laboratory, by the general laboratory worker or 
by the general practitioner who desires to make 
his own urinary examinations. 


Opinions of course will vary in regard to the 
validity of a diagnosis arrived at on the basis of 
a urinary examination alone, and the microscopic 
and other findings from the urine should be con- 
sidered only in association with general clinical 
findings; however, no one will deny that, in a 
great many pathologic conditions, a vast amount 
of valuable information can be derived from a 
study of the urine and, this being a matter on 
which every practitioner is concerned, the various 
plates and descriptions given by Dr. Heitzmann 
for special conditions will be studied with great 
interest. 

The present edition contains a chapter on the 
determination of the functional efficiency of the 
kidneys, contributed by Dr. Walter T. Dann- 
reuther, of the New York Post-Graduate School. 

A good book on methods of urinary analysis 
such as this is one that every general practitioner 
should possess and use. 


oe 


Kanner: Folklore of the Teeth 


FOLKLORE OF THE TEETH. By Leo Kanner, 
M.D., Yankton State Hospital, Yankton, S. Dak. 
New York: The Macmillan Company. 1928. 
Price $4.00. 


The study of folklore is always of high interest 
to the ethnologist and anthropologist. Although 
all of us have heard or read of old customs and 
superstitions in regard to the teeth, yet it is sur- 
prising to learn what a wealth of folklore exists 
on this subject. An even more surprising thing 
is that customs, to a great extent similar, should 
be found in far separated primitive peoples. 

Dr. Kanner is to be congratulated on produc- 
ing a readable, interesting and instructive book. 
It must have taken a very considerable time to 
gather all the information here presented, but 
the result is, so far as the reviewer knows, an 
unique work. 

We must not ascribe all superstitious customs 
to peoples of the past. We still have with us 
those who nail horseshoes to their back doors or 
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wear them as stickpins. Also within the past 
few days, a prominent person stated he was wear- 
ing a four-leaf clover for “good luck.” 

The fashion of certain primitive peoples in 
pointing and coloring or mutilating the teeth is 
only their means of expressing their esthetic feel- 
ings and perhaps is no more reprehensible than 
the present custom of our own women in crop- 
ping their hair, lip-sticking and painting their 
faces. 

Dr. Kanner believes that the folklore of the 
teeth should be considered as a branch of dental 
science. We may regard this view as correct, 
inasmuch as dental science, today, is only the 
evolutionary stage of knowledge and practices 
which had their origin in antiquity. Possibly in 
five hundred years our dental customs of today 
will be regarded just as “folklorish” as some of 
those of our ancestors. 

This book has no clinical value, but will be a 
great delight to students of unusual matters. 


Gold and Gilbert: Green 
Vegetables 


Tue Book oF GREEN VEGETABLES. How to 
Choose and Serve Them in 200 Different Ways. 
By Mollie Gold, B.S., Teachers College, Colum- 
bia University, and Eleanor Gilbert. New York 
and London: D. Appleton and Company. 1928. 
Price $1.50. 

Tell a man to eat something because it is good 
for him and he is very likely to develop a distaste 
for it. Most of us want to eat what tastes good. 

The trouble with green vegetables in the diet 
is that most cooks are familiar with only four or 
five varieties, and know only one or two ways of 
serving those. Most of us dread monotony in 
our food. 

The authors have here set forth, in detail, 200 
ways of serving 39 varieties of green (as distin- 
guished from starchy) vegetables, and have 
included a chapter on dressings and sauces. 

Arthur Guterman waxed lyrical after perusing 
this volume and dashed off a verse of eight 
stanzas, the first of which goes like this: 

“Bestow the crown of spinach-leaf 
On helpful Misses Gold and Gilbert, 
Whose book makes codfish, mutton, beef 
And turkey seem not worth a filbert!” 


This book should be a great help to all who 
are on a low-calorie diet, and many doctors might 
profit, personally, by presenting their wives with 
a copy. 


Pelouze: Gonococcal Urethritis 


GonococcaL URETHRITIS IN THE MALE. For 
Practitioners. By P. S. Pelouze, M.D., Associate 
in Urology and Assistant Genito-Urinary Surgeon 
at the University of Pennsylvania; Fellow of the 
Philadelphia College of Physicians. Illustrated. 
Philadelphia and London: W. B. Saunders Com- 


pany. 1928. Price $5.00. 

The author states that at least 90 percent ot 
those afflicted by gonorrhea are treated by men 
who frankly confess to themselves and to their 

medical companions, that they really have but 
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very meager knowledge of the scientific facts of 
the disease and of the precise methods of its most 
effective treatment. Furthermore, that most text- 
books give such an array of therapeutic proce- 
dures that they only confuse rather than practic- 
ally help the man seeking a reasonably sure 
method of treating the disease and its complica- 
tions. 


For these reasons, Dr. Pelouze has written the 
present book in an endeavor to present the story 
of gonorrhea and a good plan of treatment, as 
proved by experience, in a simple way. 

The author has stepped out of the beaten paths 
wherever it seemed wise to do so. He condemns 
diathermy in the treatment of gonorrhea; he 
thinks that gonococcic vaccines have failed, owing 
to the enormous doses used; that the best single 
chemical that we now use is potassium perman- 
ganate in proper strength solution; and that many 
of the forms of treatment in general use today 
are not so potent for cure as they are for the 
production of conditions that lead to chronicity. 
The soundness or unsoundness of his condemna- 
tion of the more modern procedures and remedies 
should be judged by the reader's personal 
experience with them. 

The general practitioner will derive many 
commoncsense ideas in regard to gonorrhea and 
its treatment from a study of Dr. Pelouze’s book, 
and it should prove decidedly helpful to many. 


.@ ° 
Jagic and Spengler: Blood Diseases 

KLINIK UND THERAPIE DER BLUTKRANK- 
HEITEN. Von Prof. Dr. N. Jagi¢é und Dr. G. 
Spengler. Mit 6 Abbildungen im Text and 8 
mehrfarbigen Tafeln. Berlin & Wien: Urban & 
Schwarzenberg. 1928. Price geh. RM 20.-; geb 
RM 23.- 

This book is just what its title denotes—a 
treatise on the clinical and therapeutic aspects of 
blood diseases. All the technical methods of 
blood examination and analysis are described and 
the morphology of the blood, incidental to the 
various pathologic conditions—the anemias, leuke- 
mias, leukocyte abnormalities and the blood con- 
ditions in infectious diseases—is described in 
detail. There are a number of excellent colored 
histologic plates. 

The work apparently represents the most recent 
knowledge of the subject. It should prove an 
excellent manual for laboratory workers who read 
German. 


Davis: Dr. Pete 


Dr. PETE OF THE SIERRAS. By Mary Mon- 
tague Davis. Frontispiece by G. B. Cutts. New 
York: The Macmillan Company. 1928. Price 
$1.75. 


A story for adolescents, especially boys, about 
an Eastern lad who went west with his tuber- 
culous mother and was taken in charge by a 
miraculous physician who directed his overflowing 
vitality into safe and profitable channels. His 
helpfulness to the doctor and in emergencies 
earned him the nickname, “Dr. Pete”’. 

A wholesome book to give to the youngsters. 


——-——_ or —___ 
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Cook County Hospital Now Largest 


With the addition of the new children’s 
building, which was opened June 5 (shown 
above), having a capacity of 500 beds, Cook 
County Hospital, Chicago, becomes for the 
present at least, the largest similar institu- 
tion in the United States, having a bed 
capacity of 3,200. 

The wards are all cubicled with glass, so 
that patients are always under the nurse's 
observation. The walls are decorated in 
cheerful colors. The seventh floor is devoted 
to physical therapy, school rooms and play 
rooms. There is a lecture room accommo- 
dating 100 students. 


To Study Primitive Medicine in 
Africa 


An exceptionally well equipped expedi- 
tion sailed June 2 on the first lap of a 
journey to Cape Town, South Africa, from 
which point they will begin explorations of 
the Kalahari desert country and a study of 
the folk lore, therapeutic methods and the 
general physical condition and habits of the 
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little-known native tribes of the interior. 
The condition of their teeth will also be 
studied. 

The party will be led by Dr. Ernest Cadle, 
who headed the Denver-African expedition, 
in 1925. Another member of the party 
will be Dr. Will J. Cameron, President of 
the Cameron Surgical Specialty Co., Chicago. 

This expedition hopes to discover “the 
cradle of the race”, and perhaps, also, the 
“missing link”, as well as to make a study 
of the “Lost Empire” of Kimbabwe. They 
may be gone a year or more. 


Opportunity for Recent Graduate 


An unusual chance is open for a young 
man interested in psychiatry. He should be 
equipped to do laboratory work—especially 
in serology and x-ray —and a moderate 
amount of surgery. Psychiatric training is 
not required: He will have a chance to get 
that at the institution. 


Those who are interested should write 
to Dr. O. R. Lynch, Med. Supt., Northern 
Indiana State Hospital, Longcliff, Logans- 
port, Ind. 


Measuring Infrared Rays 


It is reported from France that a method 
for the measurement of the intensity of 
infrared radiations, by means of a specially 
constructed thermoelectric pile, has been 
devised, 


Such an apparatus should help to put 
this valuable therapeutic agency on a 
sound scientific basis. 


Certified Clinical Thermometers 


Written acceptances, representing at least 
65 percent of production by volume, and a 
majority of distributors and organized users, 
having been received by Commercial Stand- 
ards Unit, Bureau of Standards, U. S. 
Department of Commerce, announcement 
has been made by the Bureau that the Com- 
mercial Standard for Clinical Thermom- 
eters will become effective for the industry 
on October 1, 1928. 
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At the time the conference was held 
manufacturers present stated that the indus- 
try was determined to market only accurate 
and reliable clinical thermometers and to 
this end each thermometer would be cer- 
tified by the manufacturer to the purchaser 
as complying in all respects with the 
requirements and tests required by the 
approved commercial standard adopted. 


Opening in Michigan 

A rural community in Michigan is with- 
out medical service. It is a town of 800 
population, surrounded by good farming 
country. There are two churches, water- 
works, electric lights, a good highschool and 
a bank. The nearest physician is 11 miles 
away. 

If interested, write for further particulars 
to Mr. R. L. Morgan, Byron, Mich. 


Dr. Thom Receives “Children” Medal 
for Best Book for Parents 


Dr. Douglas A. Thom, Director of the 
Division of Mental Hygiene of the Massa- 
chusetts Department of Mental Diseases, 
has been awarded the medal for the best 
book for parents published during 1927. 
The medal, which is presented by Chil- 
dren, The Magazine for Parents, is 
awarded for Dr. Thom’s book, “Everyday 
Problems of the Everyday Child.” 

Last year the first award of this medal 
was made to Angelo Patri for his book, 
“The Problems of Childhood.” 


Cost of Medical Care 


So much has been said about the increas- 
ing cost of medical care that a Committee, 
composed of 14 private practitioners, 6 pub- 
lic health workers, 8 representatives of 
institutions interested in medicine, 5 econo- 
mists and 9 persons representing the general 
public, has been appointed to study the 
matter in detail and make a report. The 
Chairman of this Committee is Dr. Ray 
Lyman Wilbur, President of Stanford Uni- 
versity, Calif. 


This Committee on the Cost of Medical 
Care is undertaking an immense program, 
which will probably extend over a period 
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of five years. It is to be hoped that some 
practicable solution of the problem will be 
found. 


The Gorgas Memorial Foundation 

The Gorgas Memorial Foundation is now 
actively engaged in matters of personal and 
public health. Speakers are appearing be- 
fore medical and lay organizations and 
groups, stressing the necessity for periodic 
health examinations. American newspapers 
are giving 100,000 inches of space each 
month to approved health news; and now 
the United Press has arranged for an ex- 
clusive daily release from the Gorgas Memo- 
rial. 

This is a worthy work, in which all physi- 
cians and most laymen should have a part. 
The address is, Gorgas Memorial, 400 N. 
Michigan Ave., Chicago. 


Claim of a Cure for Rheumatism 
and Pneumonia 

Dr. Aghasie Oshana, of Mason City, Iowa, 
has come to the conclusion that pneumonia 
is a rheumatic disease and claims to have 
discovered a method for the cure of all 
rheumatic affections, including heart com- 
plications. He has not published the details 
of his method but is eager to demonstrate 
it in any large hospital—in fact, he “dares” 
the authorities of such institutions, or the 
public heath authorities, to put his method 
to a test. 


Venereal Disease 
The U. S. Public Health Service reports 
that extensive studies of statistics from 
various parts of the country indicate that 
1.5 percent of the population is constantly 
under treatment for gonorrhea’ and 
syphilis. There are probably many other 


cases of these diseases not under treat- 
ment. 


In the calendar year 1925 the number of 
cases of syphilis reported exceeded that of 
any other reportable disease, even measles. 
Gonorrhea stood fifth, with a total of 
166,208 cases. 

The facilities for the treatment of in- 
digent patients with venereal disease, in 
rural communities, are entirely inadequate. 


fee 





To assist doctors in obtaining current 
literature published by manufacturers of 
equipment, pharmaceuticals, physicians’ sup- 
plies, foods, etc., CLINICAL MEDICINE AND 
SurGerY, North Chicago, IIl., will gladly 
forward requests for such catalogues, book- 
lets, reprints, etc., as are listed from month 
to month in this department. Some of the 
material now available in printed form is 
shown below, each piece being given a key 
number. For convenience in ordering, our 


H- 1 Helping the Cell to Help Itself, 32- 
page booklet by The Alkalol Co. 


Your Prestige and Profit. 8-page 
booklet. The Carroll Dunham Smith 
Pharmacal Co. 


Storm Binder and Abdominal Sup- 
porter, 4-page folder by Dr. Kath- 
erine L. Storm. 


Pluto Water. Its Medicinal Values. 
16-page booklet. French Lick 
Springs Hotel Co. 


Ethical Medicinal Specialties. 8- 
page booklet. A. H. Robins Co. 


The Journal of Organotherapy. 95- 
page booklet published monthly. 
G. W. Carnrick Company. 


The Cure of Cystitis, Pyelitis and 
other Inflammatory Conditions of 
the Urinary Tract. Chicago Phar- 
macal Co. 


Hang This Up—It Tells How to 
Make Percentage Solutions. Sharp 
and Dohme. 


The New Ultra-Violet Therapy. 
McIntosh Electrical Corporation. 


An Index of Treatment. 
Soluble Iodine Co. 


Burnham 


A Survey of Focal Infection. Fel- 
lows Medical Co. 


pH 7.4, Alka-Zane. 
ner & Co., Ltd. 


Wm. R. War- 


Hycol. The Certified Disinfectant. 
Merck & Co. 


A Convincing Solution of an Old 
Problem, Isacen. The Hoffmann- 
La Roche Chemical Works. 
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readers may use these numbers and simply 
send requests to this magazine. Our aim is 
to recommend only current literature which 
meets the standards of this paper as to re- 
liability and adaptability for physicians’ use. 

Both the literature listed below and the 
service are free. In addition to this, we 
will gladly furnish such other information 
as you may desire regarding additional 
equipment or medical supplies. Make use 
of this department. 


H- 40 Truth Spreads by Testimony, Isa- 
cen. The Hoffmann-La Roche 
Chemical Works. 

H- 41 The Specific Treatment of Pneu- 

monia with Numoquin Base. Merck 

& Company. 


Detoxification in the Treatment ort 
Infection. The Wm. S. Merrell 
Company. 


“Humanize” Cow’s Milk. The Wm. 
S. Merrell Company. 


Vera-Perles of Sandelwood Comp. 
Paul Plessner Co. 


Bedtime Nourishment. Mellin’s Food 
Company. 


Campho-Phenique in Major and 
Minor Surgery. Campho - Phenique 
Company. 


The Calcreose Detail Man. Maltbie 
Chemical Co. 


Outwitting Constipation. Standard 
Oil Co. 


The Ideal Anti-Gonorrheic. 
& Co., Inc. 


Riedel 


Cre-So-Mul. 
Mfg. Co. 


First Texas Chemical 


Regaining Health. 
Can Guide You! 
Company. 


How Science 
The Fleischmann 


The Pharmacology of Cod Liver 
Oil. Smith, Kline & French Co. 


The Electro-Pathology of Local In- 
flammation. The Dionol Company. 
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Yeast Therapy. The Fleischmann 
Company. 
Nourishment for Adults and Child- 
ren in Health or Illness. Mellin’s 
Food Co. 


Service - Suggestions, July-August, 
1928. Victor X-Ray Corp. 


Latent Constipation—A Diagnostic 
Problem, Agarol. Wm. R. Warner 
& Co. 

Ultraviolet for Health. 
Chem. & Mfg. Co. 


Journal of Intravenous Therapy. 
Loeser Laboratory. 


Hanovia 


Britesun Therapeutic Booklet. Brite- 
sun, Inc. 


A Compendium of Glandular Ther- 
apy. Colwell Pharmacal Corpora- 
tion. 


Everything for the Sick — Lindsay 
Laboratories. 


The Electron, July, 1928. McIntosh 
Electrical Corporation. 


Acidosis as a Complication in Win- 
teen. William R. Warner 
& Co. 


When Colds Hang on and Coughs 
are Stubborn. The Hoffmann-La- 
Roche Chemical Works. 


Atophan after more than Fifteen 
Years of ever expanding use, etc. 
Schering & Glatz. 


Forcep Deliveries 


and Versions. 
Battle & Co. 


Infra Red Therapy. Britesun, Inc. 


Hemo-Glycogen, The New Product 
of Hemoglobin Compound and Liver 
Extract. Chappel Bros., Inc. 


Building Resistance. William R. 
Warner & Co., Ltd 

Cardiazol, an Emergency Stimulant 
and Sustaining agent for the heart. 
E. Bilhuber, Inc. 


The Surgical Treatment of Goiter. 
The C. V. Mosby Co. 


A New Book Written in Simple 
Language, Getting Well and Staying 
Well (Tuberculosis). The C. V. 
Mosby Company. 


Enemata—Petrolagar. Deshell Lab- 
oratories, Inc. 


Obesity in Females. The Tilden 
Company. 


The Treatment of Malarial Anemia. 
Loeser Laboratory. 
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How to Save Children from Goiter. 
Morton Salt Company. 


Treatise on Blood Dyscrasia and 
Allied Lesions. Strong, Cobb & 
Company. 


Ephedra. Physiologic and Thera- 
peutic Report. The National Drug 
Company. 


The Sollux Radiant Heat Lamps. 
Hanovia Chemical & Mfg. Co. 


Merrell’s Ampoules for Subcutan- 
eous, Intramuscular, Intravenous 
Use. The Wm. S. Merrell Company. 


The Invisible Mask. Strong, Cobb 
& Company. 


Sharp & Dohme. 


Gonorrhea in Women. Its Treat- 
ment by Diathermy. Victor X-Ray 
Corporation. 


Caprokol. 


Siomine (Methenamine Tetraio- 
dide). Pitman-Moore Company. 


Electro-Medical Specialties. Victor 
X-Ray Corporation. 

Toxemia and High Blood-Pressure. 
The Harrower Laboratory. 


Trophic Ovarian Insufficiency. The 
Harrower Laboratory. 


Treatment of Hypertension. Victor 
X-Ray Corporation. 


Approach to the Acute Urethral 
Stricture Introducing a Different 
Principle of Anesthesia Lubrication. 
The National Drug Company. 


Therapeutic Comments. The Na- 


tional Drug Company. 


Bio-Chemical Products. 


The Na- 
tional Drug Company. 


Scientific Synergism in the Treat- 
ment of Gastric Conditions. The Wm. 
S. Merrell Company. 


Pascarnata, Cordial Passiflora In- 
carnata. The Wm. S. Merrell Com- 
pany. 


Throughout the Span—Adolescence- 
Agarol. William R. Warner & Co., 
Ltd. 


A New Animal Skin Hormone Prep- 
aration. Amorskin Corporation. 


Symposium on the Intravenous Ad- 
ministration of Antimony Potas- 
sium Tartrate. Loeser Laboratory. 


The Quartz Lamp, July 15, 1928. 
Hanovia Chemical & Mfg. Co. 


Making Vitamin D Plentiful and 
Palatable. Pitman-Moore Company. 








